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The modern tendency in medicine is to concentrate 
each individ’al’s efforts within comparatively narrow 
limits; if por ible, to add some new facts or theories to 
present knowledge. The sum total of all the additions 
and advances has revolutionized medical knowledge in 
the last twenty years. Countless intelligent and zealous 
physicians working along different lines and in special 
departments of medicine have made it difficult, if not 
impossible, for any one to keep fully abreast of the times 
in all branches of medical acience. 

Perhaps this tendency in modern medical study has 
led to the neglect of certain broad principles of hygiene, 
diet, fresh air, bathing and general methods of living; 
these, being every one’s business, have become no one’s 
business. 

John Gardner, surgeon, London, wrote in 1838 an 
interesting pamphlet on “Why So Large a Number of 
Children Perish.” He appreciated certain physiologic 
differences between a child and an adult, and under 
“Dentition” wrote: 

The true nature of the effect of this natural process on the 
health and life of children is much misapprehended. In a 
healthy body, the teeth are always cut without suffering, and 
not far wide of the ninth month. The passage of the teeth 
through the gums produces a slight excitement, which is not 
a deviation from health. 

Benjamin J. Crew, of Philadelphia, wrote in 1882 an 
excellent article on “The Care of Deserted Infants,” 
which was read before the Assembly Meeting of the 
Philadelphia Society for Organizing Charity, in March 
of that year. In this article he strongly advocates a 
combination of “placing out” and “asylum plan” for 
these infants and quotes statistics which clearly prove 
how great is the reduction in the mortality in infants 
under the plan of treatment advocated. 

J. Brendon Curgenven, M.R.C.S., London, 1867, 
writing on “The Waste of Infant Life,” states that the 
excess of infantile mortality occurs in ‘laboring people. 
he poorer and lower classes show a mortality of 35 to 
55 per cent. under the age of five years; the educated 
and well-to-do, only 11 per cent. He analyzes the 
Registrar General's report, and shows clearly the causes 
of this excess of 24 to 44 per cent. of deaths. Reference 
will be made to these statisties later. 

In an article written by Dr. William Farr, over thirty 
years ago, he stated that the mean annual death rates 


of infants under one year in some of the principal 
countries of Europe were as follows: Out of one 
thousand infants there died yearly in Sweden 141.8; in 
Denmark, 137.5: in England, 182.6; in France, 223.2; 
in os Netherlands, 237.5; in Spain, 249.6; in Italy, 
273.3. 

The annual death rates in one thousand children un- 
der five years, according to the same authority, were: 
In Norway, 40.9; in Sweden, 51.4; in Denmark, 52.7; 
in England, 67.6; in Belgium, 74.9; in France, 79.2; 
in Prussia, 82.4; in Holland, 91.2; in Austria, 104.0; in 
Spain, 111.7; in Italy, 113.5. 

A, Brothers, B.S.M.D., in his article on “Infantile 
Mortality During Child-Birth, and Its Prevention,” in 
1896, states that in the four years, 1889 to 1892, the 
total number of births in New York City was 173,126, 
and that during this period of four years 16,888 children 
born at term have died within the age of one month. 
Ten per cent. of the children, therefore, are lost before 
they reach the age of one month. 

Collective statistics from sixteen European cities em- 
bracing 1,439,056 children show that 10 per cent. of 
those born alive die within the first four weeks of life. 
Eröss' statistics show that the greatest number of deaths 
occurred on the first day of life, and that the deaths 
diminish day by day. According to Eröss, 54.24 per 
cent. of the deaths among children within four weeks 
aftersbirth are due to congenital debility. 

William Moore, in a paper read before the Dublin 
Obstetrical Society in 1859, states that the proportion of 
deaths throughout England, under all ordinary condi- 
tions of life, is believed to be one in six within the first 
year. To parallel this proportion of mortality, we must 
pass on to those dying between the eightieth and eighty- 
fifth years of life. 

Dr. D. Meredith Reese, of New York, reported at the 
meeting of the American Medical Association in Mav, 
1857, that nearly 50 per cent. of the total deaths in 
large cities occurred in children under five vears of age. 
In New York City in the fifty years, 1804 to 1853, the 
whole mortality was 363,242, including still-births, and 
during this period 176,043 children under the age of 
five years died, nearly 49 per cent. of the entire number 
of deaths. 

M. Bertillon stated before the Academy of Medicine 
of Paris that in a period of ten vears there have been 
in France 9.700.000 births; of those born 1,500,000 died 
within the first vear of life. 

J. Maule Sutton, M.D., of London, in 1872, drew 
attention to the influence exerted on infant mortality 
by the social status of the parents. His figures give a 
mortality of 77 per thousand for children under one 
year of age in urban population; and a lower percentage 
for rural population. These same districts, excluding 
the upper-class births, gave a mortality of 158 per 
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thousand. He studied the infant mortality among the 
children of the farmers of Devonshire and Norfolk, two 
agricultural counties. The infant mortality was 95 
per thousand in the farming class; the rate among the 
children whose parents were not farmers was 130 per 
thousand. 

John S. Parry, M.D., of Philadelphia, in 1871, quotes 
Dr. X. Jacobi as saving that “of 100 infants born alive 
to the gentry of England (1844) there died 20; to the 
working classes, 50. In the aristocratic families of Ger- 
many there died in four years 5.7 per cent.: among 
the poor of Berlin, 34.5 per cent. In Brussels the mor- 
tality, up to the fifth year, was 6 per cent. in the families 
of capitalists, 33 among tradesmen and professional 
people and 54 among the workingmen and domestics.” 
Quoting De Villiers, he further writes that “the mor- 
tality among the children of the workingmen of Lyons 
is 35 per cent., and in well-to-do families and agricul- 
tural districts it is 10 per cent.” 

Dr. George Reid, in 1906, in London at the National 
Conference on Infant Mortality, in considering social 
status as an etiologic factor, divides the working class 
into three divisions: 1. Those among whom the pro- 
portion of employed, married and widowed females be- 
tween eighteen and fifty vears of age reached or exceeded 
12 percent. 2. Those among whom the proportion was 
6 to 12 per cent. 3. Those among whom the proportion 
was below 6 per cent. The decades 1881 to 1890, 1891 
to 1900, and four vears 1901 to 1904 were studied, 
The infant mortality was always highest in group 1 
and lowest in group 3. The average yearly infant mor- 
tality rates of group 1 were 195, 212 and 193; group 2, 
165, 175, 156; group 3. 156, 168, 149. These statistics 
point out in no uncertain manner the fact that the in- 
fants of women emploved in industrial and manufactur- 
ing plants during the time of their married life and 
motherhood are born into this world with less chance of 
battling with the problem of living than those whose 
mothers are not compelled to undergo this kind of work. 
The wives of farmers may and often do perform hard 
work, but it is done more or less out of doors, and not 
in the vitiated and contaminated atmosphere of a mill 
or factory. 

Helle examined into the social status of the parents 
of 170 infants dving in Graz during 1903 and 1904; 
112 infants who died had very poor parents; 49 children 
had poor parents; 9 had well-to-do parents, and no 
deaths occurred among the children of the rich: the 
percentage of the four classes being 65.9, 28.8. 5.3. 0. 
The general infant mortality in Graz has markedly de- 
creased in the last twenty vears, while the mortality 
due to gastrointestinal lesions does not show a marked 
diminution. 

In Briin, a city of 119,000 inhabitants, the health 
statistics for fifteen vears show that the general jnfant 
mortality during this time decreased very much, while 
that due to gastrointestinal lesions changed very little. 

In Berlin, 1903. Newman investigated 2.701 infant 
deaths. Where the families were in one-room dwellings 
he found 1,792 deaths: in two-room dwellings, 754 
deaths: in three-room dwellings, 122 deaths, and in 
larger dwellings. 45 deaths. It seems to be an estab- 


lished fact that the percentage of deaths among infants 
of the poor largely exceeds the mortality among the in- 
fants of the rich. 

The hygienic surroundings of the infant—city or 
country life—are factors which play an important part 
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in the sum total of infant mortality. In England and 
Wales, 77 per cent. of the whole population is urban; 
fifty years ago the population was equally divided be- 
tween urban and rural districts. A considerable por- 
tion of this urban population lives in small towns, more 
closely resembling country than city life. In the vear 
1904, in England and Wales, 59.1 per cent. of the people 
lived in large towns of over 20,000 inhabitants; in 
1801, only 16.7 per cent. lived in large towns. 

It seems clear to me that this tendency to live more 
in large towns has much to do with the stationary infant 
mortality in England and Wales. City life means for 
the parents, often, long hours of work in a factory or 
mill; living in a small house in a small street, often 
poor food and not uncommonly dissipation of drink and 
perhaps immorality. 

Epidemic diarrhea is mostly a disease of large towns 
and cities. It can be positively stated that geologic 
strata. character of soil and climate have nothing to do 
with infant mortality, nor is it entirely a question of 
poverty. Overwork, poor hygienic surroundings and 
poor housing seem to be two powerful factors causing in- 
fant deaths. Density of population per se may and does 
mean a good deal in causing deaths in infants. Urban 
England has a higher infant mortality than rural Eng- 
land. However, in first-class modern houses, the popu- 
lation may in a given area be dense, but the infant 
death rate may be small if other factors are present. as 
good hygiene, food, fresh air, healthful occupations and 
good social status. 

If a town is distinetly industrial or manufacturing, 
the mortality invariably exceeds that of the town where 
the occupations have more of an agricultural tendeney. 
Table 1, by Newman, shows the infant mortality in the 
county of Wiltshire, in which there are no large towns ; 
it shows also that even under favorable conditions the 
city mortality exceeds the rural mortality; it also shows 
the high mortality of large towns, and the mortality of 
England and Wales, and rural England and Wales. 


TABLE ISraxT Morratiry Rates 1n anp xo 
AND 1900-1904. 


1901 1902. 1903 1904. 
County of Wiltshire..... 40 93.7 722 Sag un 
Urban Districts (Wilts.).. 95.6 106.8 93.635 27 100.32 
Rural Districts (Wilts.)..115.7 S276 9232 
England and Wales. 154.0 151.0 33.0 132.0 145.0 
Large towns in England. 1720 168.0 145.0 144.0 16% 
Rural England and Wales..138.0 137.0 135.0 1180 1230 


In these two countries the highest infant mortality 
oceurs in large towns; next, in large towns and rural 
districts; and the lowest mortality in rural districts. 


TABLE 2. 
Annual death 
Of 100.000 infants born. the 1.000 living 3 io 
number surviving at each age. ve interval of age. 
8 22252 272 E 2 
7 2214 254. at z 
128 —2 28 7 
At birth.. 100,000 100.000 100.000 zin 
3 months 94.820 S74 75 154 240 
6 months %3.06s S574 61 128 Iso 
12 months 0.285 S3.081 78.197 eee eae 


Table 2, by Newman, shows the remarkable difference 
in infant mortality in three agricultural counties, five 
mining and manufacturing counties, and three towns 
where textile industries and mining are largely followed. 
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This table covers the three years, 1889 to 1891, and 
shows that of 100,000 infants born in the rural counties 
10,000 died; in the manufacturing counties 17,000 died, 
and in the manufacturing towns, 22.000. An important 
point to notice in this table is that the town rates are 
most in excess of the rural rates in the later months of 
the first vear of life, showing clearly that the congenital 
conditions, atrophy and immaturity can be left out of 
consideration, and that the continuous ill effect of town 
life finally kills many children that have made a strong 
but useless struggle against their environment. Epi- 
demie diarrhea plays a powerful part in this sacrifice of 
infant life in those towns where textile industries, man- 
ufacturing and mining flourish. 

The deaths occurring during the first vear of life are 
very unevenly distributed. This applies to all countries, 
and all statistics that I have been able to find prove this 
absolutely. The greatest percentage of deaths oceurs in 
the first three months of life, and I believe that this 
percentage is increasing and not decreasing. In London 
during the vears 1839 to 1844, 24,354 infants died 
during the first three months of life, an infant death 
rate of 68 per thousand. In the same city in the vears 
1898 to 1903, 56,963 infants died during the first three 
months of life, a death rate of 72 per thousand. Ac- 
cording to Newman, there has been, in recent vears, an 
increased percentage of infant deaths in England and 
Wales during the first three months, and a slight de- 
crease in the percentage of deaths during the last six 
months of the first vear. Newman asserts that infants 
die more from immaturity at the present time and that 
consequently more infants begin life with less vitality 
than in former periods. He also states: “Children 
under twelve months of age die in England to-day. in 
spite of all our boasted progress and in spite of an im- 
mense improvement in the social and physical life of the 
people, as greatly as they did seventy vears ago.” 

The report of the Registrar General of England, for 
1903, shows for England and Wales, 51.4 per cent. of in- 
fant deaths in the first three months; 19.9 per cent. in 
the second three months, and 28.7 per cent. in the last six 
months of the first vear of life. In the vear 1904. in 
Berlin, 53.6 per cent. of deaths of infants under one 
vear occurred in the first three months. These deaths 
are, of course, distributed over the entire calendar year, 
and this observation consequently is not contradicted hy 
the fact that the greatest number of deaths occur in the 
hot months. Births oceur in each month with fair reg- 
ularity, and the congenital conditions which contribute 
so largely to this mortality in the first few weeks of 
infant existence are consequently distributed with fair 
regularity throughout the vear. 

The added deaths from gastrointestinal disease. oc- 
curring as they do in great excess in the hot months. 
cause the great increase in the total infant mortality for 
the heated term. 

The outside and home employment of mothers is a 
factor in infant mortality that was appreciated long 
since, and led Sir John Simon in 1856 to state that 
“infants perish under the neglect and mismanagement 
which their mothers’ occupation implies.” In Dundee 
a large percentage of the female population, of girls and 
married women, work in the jute and hemp factories. 
The labor is unskilled, the wages small and the hours 6 
a.m. to 6 p. m. These women and girls are, as a class, 
subnormal in weight and general physical development : 
many of the children are born and raised in houses con- 
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taining only one or two rooms, or in large tenements, 
where overcrowding and, usually, uncleanliness exist. 
In the ten years, 1893 to 1902, the infant mortality was 
176 per thousand births; in 1904, out of 174 deaths, 125 
were due to prematurity and immaturity, and over 49 
per cent. of the deaths occurred in the first three months 
of life. 

In England the Factory Act of 1901 states: “An 
vccupier of a factory or workshop shall not knowingly 
allow a woman or girl to be emploved therein within 
four weeks after she has given birth to a child.” This 
is positive legislation of a far-reaching character. If 
the hygienic conditions of air, light and cleanliness were 
only adequately controlled by law in these mills or fac- 
tories, and such provisions for sanitary surroundings as 
are needful were insisted on, much could be done to 
remove the injurious influences of this class of emplov- 
ment. Much has already been accomplished in this di- 
rection, but much still remains to be accomplished. 

In Kearsley, a town of Lancashire, of 9,500 popula- 
tion, the infant death rate increased from 179 per 
thousand in 1894-1903 to 192 in 1903, and 229 in 
1904; and this is due, according to J. C. Eames, M. U., 
medical officer of the town, to the town having de- 
veloped into more of a manufacturing district.” 

In Mulhouse, Mr. Dollfus, who owned a large cotton 
mill, established a fund to which all the married women 
subseribed, and he personally contributed. Each woman 
subscribing received from the fund sufficient for her 
support during the two months following her confine- 
ment. On resuming work at the end of this two months, 
she was granted time at mid-day to return home and 
care for her baby. This procedure alone reduced the 
infant mortality more than 50 per cent. 

In 1876 there was established in England a Society 
for Nursing Mothers. The object of the Society is to 
save the child's life by preserving the health of the 
mother. The mothers are eared for in institutions for 
several weeks before confinement, being well fed and 
housed ; but what is more important is that, during the 
first vear of the child’s life, the mother is cared for 
wholly or in part. as it is necessary. A physician and 
nurse visit her at her house and give her the assistance 
she may require. Each month the child is weighed, 
carefully examined, and if sick is always cared for. 
The Society has cared for over forty thousand children, 
and the saving of infant life has been very great. 

In Paris since 1904 the Coullet dining-rooms have 
gone one step ahead of anything done, as far as I know, 
in America. They have established restaurants in the 
poorer districts of Paris; any woman who is nursing a 
baby is given free of all cost two good meals each day. 
They feed the mother and the mother nurses the baby. 

Since all empires are built of babies, unless a change 
in the trend of statistics of infant mortality shall take 
place, our future generations will fail to develop physie- 
ally and numerically along the lines which are both 
normal and natural. Race suicide is not a theory, but a 
fact. France is actually facing slow extinction; its 
birth rate is smaller than that of any other European 
nation. The trouble and expense incident to the care 
and rearing of children does not appeal to all women of 
the present day; motherhood is not always synonymous 
with wifehood. A high birth rate is usually, but not 
invariably, linked with prosperity. 

The foreign-born population of the United States has 
apparently a larger percentage of children than the 
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native population, but this excess of fecundity is prob- 
ably no more than that which usually is found in urban 
populations in poor districts, and the high infant mor- 
tality commonly found among this foreign element more 
than reduces its growth to the level of native-born 
Americans. 

The Royal Commission in New South Wales, recently 
appointed, after much careful study and thought, de- 
cided that the main factor in the reduction of the birth 
rate was: “A diminution in fecundity and fertility in 
recent vears due to the deliberate prevention of concep- 
tion and destruction of embryonic life, and to patho- 
logic causes consequent on the means used, and the 
practices involved therein.” The remedy for this is not 
easy to apply; all nations are becoming more extravagant 
in their methods of living—automobiles and babies may 
be incompatible possessions—if we have one, we must 
often renounce the other. 

Infanticide by neglect or intention undoubtedly causes 
the death of many hundred infants each vear. Women 
in the poorer walks of life should be urged to nurse 
their children, entirely or in part, as long as possible. 
Part breast and part bottle feeding is much better than 
all bottle feeding; weaning should never be done pre- 
maturely unless by the advice of a physician. Women 
with illegitimate children should be kept in the hospital 
and made to nurse their babies until after the third 
month. After this age, the child is better able to with- 
stand the perils of artificial food, and the mother, from 
her association with the child, has perhaps become 
sufficiently fond of it to make an effort to protect its life. 
If a child is born, and no one is with the mother at 
the time of its birth, the danger of death at the time of 
delivery is greatly increased, and the secrecy of birth 
may induce the mother, under certain conditions, to 
destroy the child's life. 

The giving of opiates to children, either in the form 
of paregoric or of a soothing avrup, is pernicious and 
should always be absolutely forbidden. Overlaving. 
either by accident or design, is in certain portions of this 
and other countries, very common; an infant, of course, 
should never sleep in the same bed with its mother. 

Infant life insurance and burial clubs cause the death 
by neglect of many; statistics prove that a much greater 
number of children insured and in burial clubs die than 
of those children in the same cities and towns living 
under exactly similar conditions. Coroners’ inquests 
should be rigid and impartial, and if there is any ques- 
tion or possibility of infanticide, the case should be 
thoroughly investigated and proper punishment im- 
posed on the guilty. Of 864 children dying under one 
week of age in Philadelphia, inquests showed, according 
to Parry, that 210 died from “unknown causes,” 293 
from “asphyxia.” 04 “still-born,” 62 from “exposure and 
neglect” and 22 from “want of medical attention.“ In 
these cases the coroner’s physician believed that the 
majority of those which he examined were murdered. 

The death rate per thousand is well known to be much 
higher among illegitimate than among legitimate chil- 
dren. An interesting fact, which is perhaps not always 
appreciated, is that in large cities the death rate among 
illegitimate infants is much greater than in country 
districts. In Glasgow in 1873 the death rate for ille- 
gitimate infants was 293 per thousand: for legitimate 
infants, 154 per thousand. In Londen in 1902 the 
death rate of illegitimate children was almost twice as 
great as the death rate of legitimate children. The 


INFANT MORTALITY—GRAHAM 


Jove. A. M. X. 
Sept. 26. 1908 


infant death rate of London, as a whole, exceeds the 
rural infant death rate by about 20 per cent. The 
deaths among illegitimate infants in London exceeds the 
rural death rate among illegitimate infants by over 50 
per cent. 

According to Dr. Norman Kerr, in 1894 the propor- 
tion of female inebriety in England had increased greatly 
in the recent vears preceding 1894. He asserts that 
prison experience shows a distinct increase of drinking 
to excess among women. According to the annual death 
rates from alcoholism in England and Wales, per 
million living, from the vear 1875 to 1904, the mor- 
tality due to inebriety is distinctly increasing. The 
average for every five vears from 1875 to 1904 was: 
1875 to 1879, 25 deaths per million living; 1880 to 
1884, 29 deaths per million: 1885 to 1889, 36 deaths: 
1890 to 1894, 50 deaths; 1895 to 1899, 58 deaths: 1900 
to 1904, 71 deaths. In studving these figures it seems 
as if there can be no reasonable doubt that alcoholism is 
increasing among the women of England and Wales, 
although some allowance should probably be made for 
the more accurate diagnosis of recent vears. Dr. Scott, 
quoted by Newman, believes that alcoholism is increasing 
among the women of Scotland. 

Alcohol is a distinct poison to children, but the num- 
ber of deaths caused by the giving of aleohol direct in 
any form to children is certainly very small in the 
United States. It has, however, been clearly shown that 
suffocation in bed and overlaying is twice as common on 
Saturday as any other night in the week; and the prev- 
alence of drinking among the poor on that night is 
proverbial. An alcoholic mother rarely supplies her 
baby with a good breast-milk, and what is perhaps more 
important is the fact that the milk from such a mother 
may even contain alcohol. Alcoholiam among women is 
perhaps increasing in America, but it is surely less com- 
mon than in England. 

Svstematic nursing and medical care are wonderful 
aids in the prevention of infant mortality, and account 
largely for the difference between the infant mortality 
of the rich and poor. Home treatment, or perhaps bet- 
ter say maltreatment, of very voung infants often de- 
strovs what little chance of life the infant would 
otherwise have had. The poor and ignorant classes often 
call “the doctor” too late to save the patient. 

It is not an easy task to form an accurate idea of how 
many or what proportion of infant deaths are due to 
congenital causes and those diseases which, if not actu- 
ally congenital, still leave the child more susceptible to 
their development than is the child whose parents are 
free from such diseases. Herbert M. Rich, in 6.866 
deaths under one year of age, found 23.2 per cent. to 
he due to malformations, congenital debility and pre- 
mature birth. Syphilis is certainly responsible for many 
premature and early deaths. In London and in mest 
English cities the mortality from prematurity and 
atrophy is about 45 per thousand, these deaths almost 
all occurring in the first three months of life. Small- 
pox, malaria, typhoid fever and tuberculosis are all 
diseases that may and do exert an influence on the in- 
fant. Lead, mercury and phosphorus may exert a dis- 
tinct antenatal effect, and the influence of alcohol has 
already been alluded ta. In fact, anv and all toxemias 
ma influence the child during intrauterine life. 

Gastrointestinal diseases are not only the most com- 
mon diseases of infanev and childhood, but they are 
also responsible for more deaths than any other class of 
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diseases. Infantile diarrhea is especially apt to occur 
in the first year of life, although very common in chil- 
Aren under two vears of age. Hot weather, bad feeding 
and poor hygiene are the chief etiologie factors. It is 
often seen in epidemics, is very dangerous, and is the 
common cause of deaths among infants in cities in sum- 
mer. Epidemics have often been traced to infected 
milk, although one must remember that milk may be 
infected at the farm, in transit or by the consumer. 


Cases of this disease are rare among the rich, com- 
pared to the number one sees among the poor; they are 
rare in the country, compared with the number seen in 
the cities. The diarrheal death rate is, as a rule, highest 
ia these countries where the infant mortality is greatest. 
Russia has the highest infant death rate of any European 
country, and Germany ranks second in the percentage 
of infant deaths. Taking 42 of the largest German 
citiea, in the vears 1904-5-6, there occurred 67,635 
deaths of infants under one vear of age; of these 28.422 
were due to gastrointestinal disease. 

In certain American cities it has recently been clearly 
proved in many instances that this enormous summer 
death rate, due to the diarrheal diseases, can be reduced. 
(‘lean milk must be provided for the poor at a nominal 
cost, and this milk must be properly modified for chil- 
dren of different ages and conditions. A campaign of 
education among the mothers of this poor class must 
he carried on persistently and continuously; visiting 
nurses must be supplied; and fresh air and improved 
hygiene must be insisted on. It is not asserting too 
much to say that a reduction of 50 per cent. in summer 
infant mortality may be accomplished by these means. 

It is an old truth thoroughly appreciated by American 
physicians that breast-fed infants do well, whether they 
helong to the rich or the poor, but I do not believe that 
it is appreciated how great a difference exists in the 
infant mortality between breast-fed and bottle-fed in- 
fants. In the vear 1903, 4,075 infants died in Munich; 
of these 83 per cent. were artificially fed. In Berlin 
since 1885 the census gives the character of the feeding 
of all living children. Taking the five years, 1900 to 
1904, only 9 per cent. of the deaths occurred in breast- 
fed babies, and Budin has shown that only about 9.5 
per cent. of the infant mortality in Paris occurs in 
breast-fed children. Of course, breast feeding is usually 
associated with other favorable factors, and bottle feed- 
ing often combined with many unfavorable associated 
conditions, but the figures are truly startling. 

In war times the infant mortality often declines in 
manufacturing centers, in spite of the fact that the 
general mortality rate increases. During the siege of 
Paris, 1870-71, it is claimed the general mortality rate 
doubled, yet the infant mortality rate declined 40 per 
cent. Under such conditions infants do not die, and 
why? In times of war or great industrial depression 
the poor woman, having no work, stays at home and 
nurses her baby, and the child lives. In prosperity she 
works all day, gives her baby the bottle, and it dies. 

It is both interesting and instructive to note that any 
considerable variation in the infant death rate in any 
locality is almost invariably linked with a corresponding 
change in the diarrheal death rate, the mortality from 
other causes changing, as a rule, comparatively little. 

The factors contributing to infant mortality are so 
many and varied and the difficulties in controlling these 
harmful influences are so great that at the present day 
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one is forced to admit that, while the preventable death 
rate is very large, still among the poor there must be a 
large necessary death rate. 

Several years ago the mayor of Huddersfield, England, 
offered a gift of $5 to every child born in his town that 
lived to the age of twelve months. All elasses, rich and 
poor, were included; the mortality in the Huddersfield 
district was immediately reduced more than 50 per cent, 

In Yonkers, N. Y., a campaign was undertaken in 
1894, having as its object the reduction of the infant 
mortality rate. The physicians of Yonkers, aided by 
the public press, established milk stations, and insti- 
tuted and carried out a campaign of education among 
mothers. A sanitary inspection of the tenement district 
was adopted and nurses were appointed to visit the sick. 
The Board of Health also passed a regulation requiring 
in all new tenements a suflicient amount of light and 
air. The deaths from digestive diseases were reduced 
more than 50 per cent. Dr. S. E. Getty believes that, of 
all the means employed, the most important was the es- 
tablishment of the milk dispensaries. 

That a general propaganda against infant mortality 
has been vigorously pushed all over the United States 
is shown by the census, 1880 and 1890. In 1880 the 
general infant mortality of the United States was 246 
per thousand ; in 1890 it had fallen to 159 per thousand, 
and during the same period it is gratifving to note that 
the infant mortality in cities decreased from 303 to 184 
per thousand. This is surely a record to be proud of. 

In France, 1874 to 1893, the average infant mortality 
was 167 per thousand. Ten vears later, in 1903, it was 
only 137 per thousand. In Paris it was only 101; won- 
derful Paris has the smallest birth rate and the lowest 
death rate of any large European city. 

The physicians of the United States have accom- 
plished much in the last ten years, and yet when we 
consider how remarkably successful have been the efforts 
directed to save infant life, should we not, as the repre- 
sentative body of the American profession, feel chagrined 
that we have not accomplished more? Certainly 50 
per cent. of all infant deaths at the present day are 
preventable. 

Hospitals for infants have been established all over 
the world, and we are establishing new ones almost 
daily, and yet some physicians question whether they do 
good or harm. Going gack to the year 1871, we find 
that 29.82 per cent. of all the children born in Phila- 
delphia died before the end of their first year. In the 
same year, in the foundling ward of the Philadelphia 
Hospital, 73.65 per cent. died. The death rate among 
the foundlings was 43.83 per cent. more than among 
infants of the same age of Philadelphia. These children 
were, as a rule, in fair health on entering the hospital. 
Of these infants, 74.69 per cent. died from diarrheal dis- 
eases, and only 25.31 per cent. from all other causes. 
At this period, the records of the foundlings’ ward in 
the Philadelphia Hospital were about the same as the 
records from the foundling hospitals in other large 
American cities. Dr. A. Jacobi, at this date, had the 
courage to point out publicly the enormous mortality in 
the foundling institutions of New York, and as a con- 
sequence was asked to resign from the hospital staff. 

What is the condition in our infant hospitals at the 
present day? My personal opinion is that in the mod- 
ern infant hospital, where the air space is ample, and 
the windows are kept open day and night; where the 
milk is the best and the milk-room thoroughly up to 
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date; where the ratio of nurses to patients is not less 

than one to five; where the sick are promptly isolated 

from the well, and “mothering” is understood—that in 

such a hospital the physician is an optimist and not a 
simist. 

Many of the infants will die, but most of them will 
live. If one considers that many of those who die 
are “weaklings” on admission, and that the greatest pro- 
portion of deaths occurs in the first three months of 
life, one is apt to believe that the best of the modern 
infant hospitals are worthy institutions and should be 
-supported. Much depends on the character of the feed- 
ing. but here as ever, the truth that breast feeding is 
better than bottle feeding is well exemplified. 

Of 300 infants admitted te the Dresden Children’s 
Polvelinic in 1900 to 1901, there were 53 deaths. All 
the deaths, 53 in number, were among the bottle-fed 
babies. Among 93 breast-fed babies, during the same 
period, in the same hospital, there was not a death. 
Breast-feeding is surely a powerful measure with which 
to combat death. 

According to the census of 1900, the infant mortality 
per 1,000 in the United States was in those states where 
registration was in force: 


74 

ͤ˙miů˙dV”n!qꝙM 197.0 

New Hampshire... . 1720 
New 167. 

„„ „„ „„ 121.3 


The census of 1900 shows the returns for infant mor- 
tality from many cities and towns of the United States. 
The infant mortality in some of these cities is very high, 
over 400 per 1,000 in Charleston, S. C. A number of 
them show a mortality over 300, and over 100 cities ex- 
hibited an infant mortality above 175 per 1,000. 

The important point to be decided is as to the in- 
fluence which has been exerted on this infant death rate 
in recent years. Have we been able to reduce in any 
appreciable degree this great and unnecessary waste of 
infant life? A careful study will show that a great 
saving of life has been accomplished in recent years, and 
much will surely be accomplished in the future. 

In 1903 the infant mortality of France was 137. In 
the previous twenty years it was 167, and yet this death 
rate ought to be still more greatly reduced, for we know 
that Ireland has an infant death rate below 100. Nor- 
way in 1902 had an infant death rate of 75, and Sweden 
107 per 1.000. 

Of all European countries, Russia has the highest 
infant death rate, 270 per 1.000. Germany has the next 
highest mortality, averaging in recent years a little 
over 200. Medical science and skill have reached a very 
high plane in both these countries, and infant mortality 
has been greatly reduced during the last thirty years. It 
is to be hoped that the useless waste of life in these two 
countries will quickly be much more distinctly dimin- 
ished, and it is believed they will soon show as great a 
reduction as has occurred in France. 

There has been a great decrease in the proportion of 
infants dying under one year of age in the United 
States during the last twenty vears. The infant mor- 
tality for the United States in 1880 was 246 per 1,000; 
in 1890 it had fallen to 159 per 1,000, During the 
same period the mortality in the cities of the United 
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States fell from 303 to 181 per 1,000. In New York 
City in 1891, the death rate in children under 5 years 
of age was 96.6 per 1,000; in 1896 it had fallen to 77.5 
per 1,000, and in 1900 the mortality under 5 vears of 
age was only 67 per 1,000, 

Many figures might be quoted showing that in recent 
vears infant mortality has distinetly lessened. In Lon- 
don in January, 1908, the deaths of infants under ! 
vear of age to 1,000 births, was 115. According to 
George B. Mangold, U. S. Department of Commerce and 
Labor, the infant mortality in New York City in 1891 
was 241.9 per 1,000; in 1900 it was 191.7 per 1,000; 
and in 1906 it was 167.8 per 1.000. The mortality has 


gradually declined. In New York City the death rate 


of children under 5 years of age was 96 per 1,000 in 
1891; in 1904, it was 54 per 1.000. In the same com- 
munity the deaths from measles, scarlet fever and diph- 
theria have become distinctly less; and diarrheal dis- 
eases in small children have decreased 62 per cent. since 
1881. 

School nurses are now provided and medical inspec- 
tion of schools is now well recognized and practiced in 
many of our large cities. According to Dr. W. M. L. 
Coplin: “A necessity for medical attention was detected 
in 27,481 children in the schools of Philadelphia in 
1905, and 31.544 children in 1906.“ Dr. A. C. Abbott. 
chief of the bureau of health of Philadelphia, shows that 
in the years 1903-5 a distinct decrease in the infant 
death rate occurred. Philadelphia shows a very decided 
decrease in infant mortality since 1897. 4 

Thomas A. Buckland, city chemist for St. Louis, 
states that there has been a decrease in infantile mor- 
tality since 1904. W. Ernest Wende, M.D., health com- 
missioner of Buffalo, states that infant mortality ia de- 
creasing in that city. Samuel E. Allen, health officer 
of Cincinnati, states the proportion of deaths of children 
under 2 years of age to the total mortality has decreased 
considerably since 1886. In the vear 1886 it was 32.56 
per cent.; in the vear 1906 it had decreased to 21.92 
per cent. 

Milwaukee and Minneapolis and the nine largest 
cities in the State of New York, according to George W. 
Goler, M.D., show a decrease in infant mortality. 

The following have occurred to me as being important 
factors in lessening infant mortality: 

Abatement of nui-ances, 

Milk inspection; milk dispensaries; visiting nurses, 

Free antitoxin. 

Improved sanitation. 

Good food, 

Education of girls and married women in the duties and 

requirements of motherhood. 

Maternity fund in all industrial establishments where 

married women are employed, 

Care of poor pregnant women before and after confine- 

ment 


Laws carefully protecting all children who ate cared for 
by private individuals, apart from their parents; rigid 
enforcement of these laws. 

Elementary principles of hygiene taught in all schools 
public and private, 

Nursing of all babies as far as possible, by their mothers. 

Sending children to the country in summer. 

Pasteurizing milk during the hot months. 

Farming out, under proper medical supervision, of 
foundlings and institution infants, and the appoint. 
ment of nurses to visit these infants regularly, 
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In the observation brought forward in this paper I 
propose to show how several forms of congenital cataract 
are the outcome of arrests of development in the lens at 
different stages in its formation. 

I am, naturally, aware that to attribute a condition 
to an arrest of development offers only a partial explana- 
tion of its etiology, leaving the cause of the arrest still 
to be accounted for. I think, however, I shall be able to 
demonstrate that a recognition of the stage at which the 
arrest of development has taken place, though we do not 
know the actual cause of the arrest, helps to a clearer 
insight as to the meaning of the appearances presented 
by congenital cataracts, and also affords valuable hints 
as to the most suitable operative measures to employ in 
their treatment. 

For descriptive purposes I propose to summarize the 
development of the lens into the three following stages, 
and then to point out how certain arrests of develop- 
ment occur during each stage: 

1. The down growth of a fold of cuticular epiblast, 
which is separated in the form of a hollow vesicle from 
the rest of the surface epiblast by intruding mesoblast, 
and becomes surrounded by a hyaline capsule. 

2. The lengthening out of the cells composing the 
posterior layer of the vesicle until they fill its entire 
cavity. These are the first formed lens fibers and exist 
as the most central part of the fully developed lens. 

3. The proliferation of the cells lining the anterior 
capsule and their transformation at the sides of the lens 
into lens fibers. A transformation which is effected by 
their lengthening out anteriorly and posteriorly, so as 
to encircle the fibers developed from the posterior laver, 
lines of sutures resulting where their ends come in con- 
tact. This laying on of fresh fibers laterally goes on 
throughout life, but its rapidity is lessened as life ad- 
vances by the incteasing intracapsular tension tending 
to check the proli:erative activity of the cells. 

1. The arrests of development which T have to de- 
scribe during the first stages have mainly to do with 
the capsule of the lens, 

The hyaline capsule of the lens was at one time re- 
garded as a structure of mesoblastic origin and the 
product of the fibro-vascular sheath which encircles the 
lens in fetal life. There is. however, considerable evi- 
dence to show that it is really epiblastie in origin and 
formed as a kind of secretion from the epithelial cells 
lining it. 

This evidence may be considered as embrvologic, ana- 
tomic, chemical, experimental and pathologie. 

Kölliker and Kessler pointed out that the capsule is 
present before the fibro-vascular sheath makes its ap- 
pearance. We find also that the anterior and lateral 
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parts of the capsule continue to grow and thicken with 
age, long after the vascular sheath has disappeared, 

The anterior and lateral parts which are lined by 
epithelial cells throughout life are markedly thicker 
than the posterior, which is only lined by cells for a 
short time during early fetal life. The anterior capsule 
in the adult lens has been estimated as 0.016 mm. in 
thickness and the posterior as 0.008 mm. 

Though classed as an elastic membrane, it is found 
not to resemble yellow elastic tissue of undoubted meso- 
blastic origin, either in its chemical composition or in 
its staining reactions. In these particulars it has close 
affinity to the basement membranes of glands, which it 
is very probable are also the product of epithelial cells. 

Schirmer! has shown that after experimental wounds 
of the anterior capsule the gap first becomes closed by 
some rows of cells resulting from proliferation of the 
capsular epithelium beneath a layer of fibrin. Later a 
new hyaline layer makes its appearance across the space 
left by the retraction of the two extremities of the 
wounded capsule. This new hyaline layer is evidently 
the product of the epithelial cells on its inner surface 
and is formed quite independently of any cells of meso- 
blastic origin. 

In connection with anterior polar cataracts new for- 
mations of a layer of hyaline capsule are sometimes met 
with beneath the opacity. A study of sections from a 
series of lenses with this form of cataract, which vary 
in the length of time which has elapsed since its forma- 
tion, clearly establishes the epithelial origin of these new 
hyaline layers. 

Anterior polar cataract most frequently occurs as a 
sequel of ulceration of the cornea in infancy; it may, 
however, be congenital. I have examined anatomically 
a lens with this form of opacity from an eye with con- 
genital aniridia, in which the cornea was perfectly clear 
and healthy and had never been inflamed or ulcerated. 
In this specimen the microscopic appearances of the 
affected area were precisely similar to those seen in 
anterior polar cataracts resulting from corneal ulcera- 
tion. 

I have published a description of the histologie ap- 
pearances of anterior polar cataract in six eyes in which 
the time which had elapsed from the formation of the 
opacity to that at which the eve was excised ranged from 
six weeks to twenty-one years. 

In two, in which the opacity was of only six weeks 
and eight weeks formation, respectively, the changes 
found consisted in some disintegration of the lens fibers 
at the anterior pole and proliferation of the cells lining 
the anterior capsule in that situation. As to which is 
the primary of these two processes there has been much 
discussion. 

The one theory holds that the primary factor is the 
proliferation of capsule cells, excited into an excess of 
activity by the neighboring inflammatory condition of 
the cornea. It affords, however, no explanation of the 
occurrence of congenital anterior polar cataract, which, 
as I have already pointed out, may be present in an 
eve where there was no history of any inflammation 
having occurred. and where, after the most careful mi- 
croscopic examination, not the least trace of any past 
inflammatory trouble can be detected. 

The other theory, in support of which T have myself 
published some observations,“ assumes the disintegra- 
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tion of the lens fibers to be the first — This dis- the separation has not been complete, a thin band 
integration apparently results from a localized dis- cementing them together, so that they presented much 


turbance in nutrition due to contact of the lens at its 
most prominent part, the anterior pole, with the in- 
flamed and swollen cornea. In an infant’s eye, with its 
exceedingly shallow anterior chamber and very globular 
lens, such contact is easily affected. The disintegration 
thus brought about in the lens substance causes a lower- 
ing in the intracapsular pressure in the affected area, 30 
removing the restraining influence which the intracap- 
sular pressure exerts on the proliferating activity of the 
capsular epithelium and allowing of its irregular multi- 
plication. 

The fact that similar changes in the lens are excited 
by contact with it of a sarcomatous growth of the ciliary 
body favors this theory. The congenital anterior polar 
cataracts can be accounted for in accordance with it by 
imagining the apposition of the lens and cornea, which 
normally exists for a part of fetal life, to have been ab- 
normally prolonged after the disappearance of the fibro- 
vascular sheath which supplies the lens with nutriment 
in its early stages. 

The mass of proliferated capsular epithelium, which 
is at first met with in an anterior polar cataract, grad- 
ually becomes converted into a condensed mass of tissue 
showing only a slight lamination and studded here and 
there with a few flattened elongated epithelial cells 
which have retained their nuclei. Beneath such a mass 
epithelial cells, continuous with those lining the capsule 
in the unaffected parts, gradually insinuate themselves, 
separating it off from the adjacent lens substance. In 
an anterior polar cataract of seven months formation I 
found a continuous layer of such cells on the posterior 
surface of the laminated mass, at the margins of which 
the hyaline capsule and its lining epithelium appeared 
to part company, the former passing in front and the 
latter behind. 

In the course of time, in front of the epithelial cells 
which pass behind the laminated mass, a hyaline layer, 
similar in all respects to the lens capsule, makes its ap- 
pearance. In an anterior polar cataract of eleven years 
formation [ found the laminated mass contained be- 
tween two unbroken layers of hyaline capsule, both of 
which were continuous with the capsule in the unaf- 
fected region at the sides, the posterior of the two being 
alone lined by epithelium. That this new hyaline laver 
of capsule is the product of the epithelial cells which 
have crept in beneath the laminated mass seems to me 
an irresistible conclusion. 

Anterior polar cataract occurs most frequently in 
infancy long before the lens has attained its maximum 
dimensions and density. As age advances new lens fibers 
are laid on laterally, which, extending backward and 
forward, separate what were for a time the most per- 
ipheral fibers away from the capsule. As already stated, 
in anterior polar cataract, besides the proliferation of 
the capsule cells, there is some degeneration of the lens 
fibers. These are at the extreme periphery of the lens 
at the time the degeneration takes place; as new lens 
fibers are developed the disintegrated area and the lam- 
inated mass formed from the proliferated cells gradually 
become separated by them, so that in an anterior polar 
cataract of long duration two opacities are often seen, 
the one at the surface of the lens, the outcome of the 
proliferated epithelium, and the other some little depth 
down, due to degenerated lens fibers. 

In some of the cases seen clinically with two opacities 


the appearance of a collar stud. Presumably in such 
cases the apposition of the ends of the lens fibers which 
have grown forward from the sides has not been com- 
pletely effected, some granular material having remained 
interposed in the line of suture. 

Taking it now that the evidence brought forward suf- 
fices to show that the lens capsule is the product of the 
epithelial cells lining it, it is obvious that the posterior 
part of the capsule has only a very short time in which 
it can be formed, for the cells which compose the pos- 
terior layer of the lens vesicle soon lengthen out into lens 
fibers, and then become separated from the lens capsule 
by the growth around them of the new lens fibers laid 
on laterally, the posterior capsule for the remainder of 
life being devoid of any cellular lining. Under these 
circumstances it is not surprising that defects in the 
development of the central part of the posterior capsule 
should occasionally be met with, causing it to be unduly 
thin or absent altogether. 

Several cases have now been recorded in which a con- 
genital gap in the posterior capsule of the lens has 
been found. The first of the sort so far as IT am aware 
was in a specimen which I described and pictured in 
1892. 

Two cases, in some respects very similar to this, were 
described by Parsons in 1902.“ and he has kindly al- 
lowed me to have drawings made from his sections of 
them. 

Having from these cases become aware of the not un- 
common association of these defects, I was led to re- 
examine sections which I had previously prepared with 
persistent hyaloid artery and atypical development of 
the vitreous. I found that in those in which I had See- 
tions passing across the center of the posterior pole of 
the lens a gap in the posterior capsule was present. In 
those in which I had only sections passing through the 
side of the lens there was some racking of the posterior 
capsule suggestive of the possible presence of a defect 
in the center. 

So frequent is a congenital formation of the fibrous 
tissue in the vitreous met with in association with a 
defect in the posterior capsule of the lens that I am 
inclined to think that the latter is the primary condi- 
tion and the former a kind of compen-atory change. 

These cases with a congenital defect in the posterior 
capsule of the lens with fibrocellular atypical vitreous 
filling the gap or extending forward into the lens sub- 
stance are not only of considerable pathologic and em- 
bryologie interest but also of clinical importance. 

In the first case I have mentioned, though clinically 
a gray reflex was seen at the back of the lens, the lens 
itself appeared clear. Except for some cortical opaci- 
ties the same was true of the second case. Microscopic 
examination of the lenses in both these cases, however, 
showed extensive changes, which could not be entirely 
accounted for by the hardening reagents. Both these 
eyes were removed very early in life, at 9 months and 
10 weeks, respectively. I think there can be little doubt 
that if they had been left some months longer the whole 
lens in each case would have become opaque. 

I have recorded a case* in which presumably there 
was a similar condition behind the lens where such a 
change was observed to take place. 
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In these cases, if the lens substance in front of the 
atypically developed vitreous became opaque before 
birth, or if the patient was not presented for examina- 
tion until it had become opaque, the condition would be 
diagnosed as one of complete congenital cataract. 


If a discission operation was performed some lens 
matter might be liberated, exposed to the action of the 
aqueous and become absorbed; but the fibro-cellular tis- 
sue at the back would be unaffected by the operation and 
would remain as a dense opaque membrane which it 
would be found very difficult to tear or cut with a needle. 
If its removal was attempted Dy traction with a pair of 
forceps, vitreous would be certainly drawn forward with 
it, and some would probably escape, seeing that the mem— 
brane is attached to and really part of the vitreous. If 
it were to be incised with a pair of iridotomy scissors 
the gap formed would remain as a simple linear incision 
and show no tendency to gape, the membrane being such 
a tough and inelastic structure. 

All those who have had experience of operative pro- 
cedures on congenital cataracts will recognize, in the 
above, happenings with which they are familiar. 

In two cases, shown to me by my friend, Mr. G. W. 
Thompson, where a tough membrane which could not be 
torn with a needle was encountered in connection with 
congenital cataract, the opaque tissue had ultimately 
heen displaced downward out of the central part of th. 
pupillary area. A good clear opening in the line of 
vision had been thus obtained through which the patient 
could see. and through which a clear ophthalmoscopic 
view of the fundus could be obtained. In both these 
cases a slender fibrous cord was detected passing forwar:| 
through the vitreous from the center of the optic disc to 
the back of the displaced opaque membrane, evidently 
the remains of a central hvaloid artery. 

These two cases afford confirmatory evidence that the 
tough resistent membranes met with in congenital cata- 
racts are frequently due to a malformation of the an- 
terior part of the vitreous. They also, I think, serve to 
indicate the way in which such cases had best be dealt 
with. In them a very satisfactory operative result had 
been obtained by the somewhat accidental displacement 
downward of the opaque tissue. I would advocate that 
such displacement, or couching, of the tough membrane 
should be deliberately carried out. I think in most cases 
of congenital cataract it is first desirable to perform a 
needling in the usual way; it serves as an exploratory 
procedure enabling the operator to judge the consistency 
of the tissue with which he has to deal; it exposes to 
the solvent action of the aqueous humor whatever lens 
matter there may be present. If, as the result of the 
preliminary needling operation, it is found that there i- 
a tough substance in the pupillary area which is not 
an anterior polar cataract, then as a subsequent pro- 
cedure I would suggest that the operation for its dis- 
placement should be performed. 

In some of the cases I have mentioned with a congen- 
ital gap in the posterior capsule of the lens there has 
heen an extension forward of mesoblastic fibrocellular 
tissue into the lens. 

I now come to a class of cases in which through a gap 
in the posterior capsule of the lens there was a protru- 
sion backward of the lens substance into the vitreous; 
a clasa of cases which are known as posterior lenticonus. 

For our knowledge of the anatomic changes in pos- 
terior lenticonus we are largely indebted to Carl Hess. 
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An excellent little monograph, recording some fresh. 
cases and summarizing the literature of the subject. was 
published by André Patry.? 
The views put forward as to the cause of posterior 
lenticonus are classed by Patry under two headings: 
I. The rupture of the posterior capsule (as he terms it) is 
due to an increased size of the lens. 
2. The rupture and deformity of the lens are both due to trae- 
tion produced by the hyaloid artery. 


Through the kindness of my friend, Mr. Mayou, I 
have had the opportunity of examining the sections of 
two microphthalmie eyes“ showing posterior lenticonus. 

Neither of the two theories already referred to ade- 
quately explain the causation of posterior lenticonus 
when all the recorded cases are considered together, and 
I would suggest that a better explanation is to be found 
in regarding the gap in the posterior capsule as a defect 
in development rather than a rupture. The fact that 
Hess® has found and pictured the condition in a chicken 
embryo 150 hours old is, I think, strongly in support of 
this view. As I have pointed out, the development of 
the capsule at the posterior pole has to be completed 
exceedingly early and should it fail to form there is no 
means in later life by which the defect can be made good. 

The gradual growth of the lens would cause such a 
gap to expand, and if not too much blocked up by fibrous 
tissue formation in the anterior part of the vitreous the 
lens fibers at the posterior pole would protrude through 
it, forming the conical projections which are met with. 

In some cases the faulty development appears not to 
result in a complete absence of the capsule at the pos-, 
terior pole, only producing an undue thinness and weak- 
ness, which on growth of the lens results in a bulging 
outward in that region. 

Of the backward displacement of the nucleus of the 
lens, which is met with in these cases of posterior lenti- 
conus, I shall have more to say later on. 

The points which I have endeavored to bring out in 
the foregoing observations on the development of the 
lens capsule may be summarized as follows: 

A. The lens capsule is the product of the epithelial 

cells lining it. 

B. The time during which the posterior capsule of 
the lens has to complete its development is ex- 
ceedingly short as the cells forming the posterior 
laver of the lens vesicle soon lengthen out into 
lens fibers and become separated from the cap- 
sule. 

(. Congenital gaps in the posterior capsule are met 
with which are bridged across by fibrous tissue 
formation in the anterior part of the vitreous, 

D. This fibrous tissue formation in the vitreous, 
which sometimes contains blood vessels from the 
central hyaloid artery may extend through the 
gap in the posterior capsule. An admixture of 
mesoblastic and epiblastic tissue within the lens 
capsule resulting. 

E. This fibrous tissue formation at the back of, or 
within the lens capsule, accounts for those cases 
of exceedingly tough, shrunken, congenital cata- 
racts which show little tendency to absorb after 
discission. 


7. Sur lhistologie et tiologie du lenticéne postérieur, Geneve, 


8. Reported in Tr. Ophth. See. I. K. xxiv, 340, 
Pathologie und Therapie des Lenseasystems. Handbuch dey 
Gesamten Augenheiikunde, vi, 201, 
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F. The protrusion of lens substance through a con- 
genital gap in the posterior capsule, or the bulg- 
ing of a congenitally thin posterior capsule, 
offers the best explanation of cases of congenital 
posterior lenticonus. 

2. Passing now to defects occurring during the Se- 
ond of the three stages into which I split up the develop- 
ment of the lens: that in which the nuclear fibers are 
formed from the cells lining the posterior part of the 
lens vesicle. 

Before the lens vesicle has become completely closed 
anteriorly the cells which come to form its posterior 
laver show signs of elongation. After the vesicle is 
complete the elongation progresses, continues until its 
whole cavity is filled by these cells transformed into lens 
fibers. These lens fibers later become surrounded by 
others laid on at the sides and form the nucleus of the 


lens. 

If the cells forming the posterior layer of the lens 
vesicle for some reason failed to lengthen out into lens 
fibers, then no nucleus of the lens would be formed and 
the laterally developed lens fibers would have nothing 
to encirele. 

I wish to point out that there is a form of congenital 
cataract in which the pathologic appearances are 
explained by considering such an arrest of development 
in the nucleus to have taken place. 

The clinical appearances of these cataracts are, I 
think, such as allow of them being differentiated from 
other forms of congenital cataract, and the recognition 
of their nature is of some practical utility in their treat- 
ment by operative measures. 

The condition is one which has been spoken of as dis- 
shaped cataract and four cases have been published in 
which anatomic examinations have been made. The 
first by Becker“ in 1883, one by Vossius™' in 1893, one 
by myself in 1898, and the other by Hess"? in 1905. 

The appearance of the lenses in anteroposterior sec- 
tion has been figured in the three last, a comparison of 
the three figures and the descriptions given show that 
they presented the same chief characteristics. These 
are as follows: Flattening of the lens anteroposteriorly, 
most in the center; so that in a section a rounded 
mass is seen on each side connected by a band, an ap- 
pearance comparable to that of a dumb-bell. In the 
central flatte-t part of the lens, a laminated mass of 
tissue is situated, similar to that met with in anterior 
polar cataract: it extends backward from the anterior 
to the posterior capsule, no lens substance intervening. 
In the rounded parts at either side of the central lami- 
nated mass there is lens substance, showing a variable 
amount of disturbance in the vicinity of the central 
part. and becoming more normal and regular in its ar- 
rangement toward the periphery. 

Evidently in these lenses there is an entire absence of 
the nucleus. Its failure in development does not seem, 
however, to have checked the activity of the cells lining 
the anterior and lateral parts of the capsule. The lami- 
nated mass in the center is, as I have said, precisely 
similar in appearance to the laminated masses met with 
at the anterior pole of the lens in anterior polar cata- 
ract. These, as I have shown in the early part of this 
paper, result from the proliferation of the cells lining 
the anterior capsule, as the outcome probably of a de- 
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crease of the intracapsular pressure in their vicinity. In 
these lenses, in which the nucleus fails to develop, there 
would likewise be an abnormally low intracapsular pres- 
sure in the neighborhood of the anterior pole of the 
lens, and so the formation of a large anterior polar cata- 
ract is what might be expected. 

The activity of the cells lining the sides of the capsule 
not being interfered with, a formation of the laterally 
developed lens fibers has taken place. These having no 
nucleus around which to group themselves have formed 
accumulations at the sides of the anterior polar mass, 
with irregularities and vacuolations of varying distribu- 
tion. 

I have seen several congenital cataracts clinically 
which T think there can be little doubt belonged to this 
class. In some the results of operation tended to con- 
firm the diagnosis. 

The appearances which seem to be characteristic of 
this condition are: The presence of a dense, circular, 
central white opacity, which, while extending to the an- 
terior capsule, is at a distinctly deeper level than that 
of the surface of the iris at the pupillary margin; some 
irregular graver opacity in the immediate vicinity of 
the central white patch, in which the latter appears to 
be set. With an undilated pupil this central opacity 
may fill the whole of its area and appear to be a much 
shrunken opaque lens. If, however, a sufficient dilata- 
tion of the pupil can be obtained, a peripheral clear area 
is discovered. If an iridectomy is performed, the edge 
of the lens will become visible, but it will be seen not to 
present its normal rotundity, appearing too thin from 
hefore backward. 

When a discission operation is performed on these 
cataracts with a little maneuvring the white central 
opaque part can be separated from the rest of the lens, 
and will then probably drop down into the lower part 
of the anterior chamber, where it may remain for an in- 
definite time, showing no tendency to become absorbed 
or giving rise to any irritation. When the dense white 
patch has been picked off in this way a central black 
opening is left, as can be easily understood from a study 
of the anatomy of these cataracts. After discission a 
small amount of lens matter usually becomes liberated 
and absorbed, but comparatively only a very small 
amount to what is so affected in other cataracts. 

In this class of congenital cataracts, most satisfactory 
results are to be produced by needling operations, espe- 
cially if the nature of the condition which is being dealt 
with is recognized. One or two discissions usually suf- 
fice to allow of good vision. 

In a child of 18 months with this form of cataract 
whom I operated on in January, 1906, I succeeded in 
each eye in tearing away the central dense white plaque 
which appeared to have calcareous matter in it. In each 
eve it has fallen into the lower part of the anterior 
chamber and remained there since. After its separation 
a good central opening through which a clear view of 
the fundus could be obtained was left. 

3. My third stage in the development of the lens is 
concerned with the formation of the laterally developed 
lens fibers which surround the nucleus. 

In the last class of cases dealt with, some dystrophic 
influence, acting on the lens vesicle exceedingly early in 
fetal life, resulted in the failure in formation of the 
lens fibers which develop from the cells of the posterior 
laver of the vesicle, but had not prevented the next stage 
in the formation of the lens, vi, the development of 
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lens fibers laterally from the cells at the sides of the 
capsule, 

It is easy to imagine the exact reverse of this taking 
place, i. c., a normal, or comparatively normal, develop- 
ment of the lens fibers from cells forming the posterior 
laver of the vesicle, and the occurrence of some dys- 
trophic influence later, interfering with the develop- 
ment of the laterally formed lens fibers. 

Such an occurrence, I would suggest, offers an ade- 
quate explanation for another variety of congenital cata- 
ract which is met with, also presenting distingtive clini- 
cal characteristics. It is that form of congenital cata- 
ract in which a small nucleus, comparatively well 
formed, is met with in a capsule distended with opaque 
milky fluid, which latter has resulted from the prolifera- 
tive activity of the cells at the sides of the capsule in- 
stead of lens fibers. 

Clinically this form of congenital cataract presents 
the appearances of a Morgagnian cataract of late life. It 
has a characteristic milky white, homogeneous color, and 
sometimes shows chalk white specks on the surface. 

I have operated on several congenital cataracts of thi- 
description; when the capsule is pricked with a needle 
there is an escape of the milky white fluid, often con- 
taining some flocculent particles, into the anterior cham- 
her. In two cases in which I left the opaque fluid in the 
anterior chamber, I found the needling operation fol- 
lowed in the course of twenty-four hours by increase of 
tension. I now always adopt the precaution of evacu- 
ating it after making an incision with a broad needle. 

The lens fibers developed laterally are formed by the 
lengthening out, forward and backward, of cells derived 
from proliferation of those composing the anterior laver 
of the lens vesicle. They gradually come to encircle the 
nuclear fibers developed from the cells of the posterior 
laver of the lens vesicle, and so cut it off from contact 
with the lens capsule. The separation of the original 
nuclear lens fibers from the capsule gradually increases 
with the growth of the lens. 

Some laterally formed lens fibers lengthen out most 
backward and others most forward, but in the normally 
developed lens the nucleus is situated equidistant from 
the anterior and posterior capsule. Displacement back- 
ward of the nucleus of the lens is met with as a congeni- 
tal malformation, there being a partial or complete fail- 
ure in the backward growth of the laterally developed 
lens fibers: complete failure is sometimes due to ad- 
herence of the nucleus to the posterior capsule. 

Patry, in his monograph of lenticonus posterior, in 
which he analyzes the histologic appearances in sixteen 
recorded cases, aavs: 

The nucleus is often (8 cases) situated very near the pos- 
terior pole. sometimes in immediate contact with the 
capsule. This position is most often in association with a 
rupture of the posterior capsule. 

As I have already pointed out, where he speaks of 
rupture of the posterior capsule in connection with this 
condition, I should say failure of development. 

Kniese has suggested as an explanation of the 
changes in some cases of congenital axial cataract which 
he met with; that adhesion of the nucleus to the an- 
terior and posterior capsule had taken place, and that 
consequently it assumed a spindle-shaped formation on 
the expansion of the lens by the development of cortical 
fibers laterally. 

Vossius'* adopts the same explanation for a case of 


Arch, f. Ophth.. xxiii. 
14. Rer. 2 Augen k. ix 


DEFORMITTES OF THE LENS—COLLINS 


1055 


his in which there was in one eve a typical anteropos- 
terior fusiform opacity, and in the other an anterior 
polar opacity and a lamellar cataract with a filamentary 
opacity passing between the two. 

There is a variety of congenital axial cataract termed 
by Gunn'* “coralliform” for which it seems to me diffi- 
cult to accept the explanation suggested by Knies for 
his cases. In this coralliform cataract, tube-like opaci- 
ties are seen to radiate forward and outward from the 
center of the lens toward the capsule and end in an am- 
pulliform manner. In the absence of any histologic 
proof of the nature of such opacities, I would suggest 
that they are probably situated in the lines of suture 
between the fibers. 

The lines of suture between the ends of the lens bers 
vary in their arrangement in different animals, and in 
the human lens the arrangements which are met with in 
different animals are met with at different levels in its 
substance. | 

In the most primitive form of lens, such as the globu- 
lar lenses of some fishes, all the lens fibers extend from 
a central point anteriorly to a central point at the pos- 
terior pole, and the suture passing anteroposteriorly is 
a single straight line. | 

The simplest divergence from this arrangement is for 
the ends of the lens fibers, instead of meeting at a point 
to meet along a line; the line at the anterior pole being 
at right angles to that at the posterior. This permits 
of some shortening of the lens fibers, those which have 
to extend farthest anteriorly not having to extend so 
far posteriorly, and vice reren. 

A further modification effecting the same purpose is 
for the line of junction of the fibers to have a triradiate 
arrangement, the three arms of the triradiate figure at 
the anterior pole being situated in the reverse direction 
to those at the posterior. 

A more elaborate arrangement still is the formation 
of a star-shaped figure with primary and secondary ra- 
diations along which the ends of the fibers come into 
contact. 

The human lens in fetal life is at first globular; the 
fibers which are developed from the posterior layer of 
the secondary vesicle, and which form the extreme 
nucleus in the adult lens, have their extremities all meet- 
ing anteriorly and posteriorly. 

As new lens fibers are laid on at the sides the lens 
alters in shape; the lateral diameter increases more 
than the anteroposterior. A different mode of meeting 
of the lens fibers at the surface is then met with. At 
birth the simple triradiate figure at the anterior and 
posterior pole is seen. 

With the further growth of the lens and the forma- 
tion of fresh cortical layers, the simple triradiate suture 
becomes in them replaced by the more complicated star, 
which at the surface of the lens in the adult is seen to 
present primary and secondary radiations. 

In sections of the human fetal lens or of the lens at 
birth, the lines of suture running anteroposteriorly be- 
tween the laterally developed lens fibers can easily be 
seen. Where the hardening of the lens has been imper- 
fectly carried out and the lens fibers have shrunk, some 
expansion of the lines of suture frequently takes place. 
In sections of the adult lens the lines of suture are not 
to be detected. 

It is well known that in both congenital cataracts and 
in cataracts occurring in late life disturbance may take 
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place at the surface of the lens in the lines of junction 
between the lens fibers, resulting in a superficial tri- 
radiate or star-shaped opacity. What I now suggest is 
that disturbance in the lines of sutures, not only at the 
surface, but also in their course as they radiate forward 
and outward from the nucleus, accounts for lines of 
opacity in congenital cataracts which are seen to radiate 
in that direction. 

The defects which I have described as arising during 
this third stage of development in the lens may be sum- 
marized as follows: 

1. The formation of congenital Morgagnian cataract 
from failure in development of the lens fibers laid on 
laterally and their replacement by opaque albuminous 
fluid. 

2. Congenital displacement backward of the nucleus 
of the lens, associated with a defective growth backward 
of laterally developed lens fibers. 

3. Congenital fusiform axial cataract (of Knies and 
Vossius), due to adhesion of the nucleus of the lens to 
the anterior and posterior capsule and defective growth 
forward and backward of the laterally developed lens 
fibers. 

4. Axial opacities radiating forward and outward 
from the nucleus and located in the lines of sutures be- 
tween the lens fibers laid on laterally, which run in that 
direction. 

In conclusion, I would, as the outcome of my clinical 
and anatomic studies, make the following suggestions 
concerning the treatment of congenital cataract. 

First.—To wait until a child is 10 months old before 
operating. At an earlier age the cornea is so small and 
the anterior chamber so shallow that the necessary in- 
strumentation can not be so satisfactorily carried out 
as in the more fully developed eye. Moreover, the 
amount of aqueous humor is so small that it does not 
suffice for the solution of the liberated lens aubstance. 

Second.—In some cases in which the pupil is small 
and does not dilate well with atropin it is best to com- 
mence with an iridectomy. 

Third.—In nearly all cases it is well to begin with a 
needling. For valuable information can be obtained by 
its means as to the thickness of the capsule and consist- 
ency of the lens should it fail to liberate much lens mat- 
ter to the action of the aqueous. 

‘ourth.—If the cataract is a dense, white, anterior 
polar one, set in a ring of clear, or partially clear, lens 
substance, and apparently flattened from before back- 
ward (the so-called disc-shaped cataract), then an at- 
tempt should be made to separate the central white 
opacity with a needle and let it fall into the anterior 
chamber. Two needles are sometimes required to effect 
this. 

Fifth.—If on pricking the capsule, milky-white fluid 
escapes into the anterior chamber (congenital Morgagn- 
ian cataract) it is well at once to evacuate this fluid, 
for fear of increased tension ensuing. 

Sixth. In some cases of congenital cataract the 
whole lens and capsule can be removed in a most Satis 
factory way by grasping it with forceps. Very often, 
however, such a procedure is followed by escape of vit- 
reous. It is difficult to differentiate which cataracts can 
be safely dealt with in this manner. They generally 
seem to be complete cataracts with a tough capsule and 
lens matter of a gelatinous consistency. 

Seventh.—If after a needling and some absorption of 
liberated lens matter, a dense, tough. white. hans 
looking membrane remains, there is probably some atyp- 
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ical development of the anterior part of the vitreous. An 
attempt had then best be made forcibly to displace the 
membrane downward and backward out of the axis of 
vision. 


Original Articles 
OCCURRENCE OF SPONTANEOUS ARTERIAL 
DEGENERATION IN THE RABBIT.* 
RICHARD M. PEARCE. M.D. 
From the Bender Laboratory. 
ALBANY, XN. V. 


As one of the earlier investigators of lesions of the 
vascular system occurring in the rabbit after intravenous 
injections of adrenalin’ I have been interested in the 
observation of Drs. Miles and Johnstone concerning the 
frequent occurrence of spontaneous arterial lesions. 
These investigators suggest that the vascular lesions, 
ascribed by many observers to the injection of adrenalin, 
are in reality of spontaneous origin. In support of this 
view they present the results of the examination of a 
large number of normal rabbits in which lesions similar 
to those produced by adrenalin occurred with equal or 
greater frequency. 

The inevitable conclusion is either that the spon- 
taneous lesions are common and that the individuals 
working with adrenalin have been careless about their 
controls, or that rabbits of certain localities, or those 
raised or kept under certain conditions, are peculiarly 
prone to spontaneous lesions. The first of these con- 
clusions has been met by Dr. Joseph L. Miller,“ who 
points out that in Jores exhaustive review of the many 
attempts, often on a large scale, to produce arterio- 
sclerosis experimentally there is no mention of success- 
ful results. These experiments included the use of a 
variety of substances and in by far the larger number 
the rabbit was used. Furthermore, during the past few 
years many attempts have been made to produce arte- 
rial lesions by subcutaneous and intraperitoneal injec- 
tions of adrenalin as controls of the intravenous admin- 
istration; a procedure necessitating a very careful com- 
parative study of the rabbit’s vascular system. 

The only spontaneous lesions, according to Miller, 
which were described previous to the work of Miles and 
Johnstone were the slight changes described by Fisher 
in poorly nourished animals, a single instance reporied 
by Ophiils and possibly the atheroma, in two rabbits, 
ascribed by Croftan to injections of hypoxanthin. Mil- 
ler, moreover, points out that in Loeb’s series of 100 
normal rabbits and Meronescu’s of 300, no lesions were 
found and also that the subcutaneous adrenalin injec- 
tion experiments of Miles and Johnstone are of no a 
The weight of evidence, therefore, does not support the 
suggestion that spontaneous lesions are general but have 
been overlooked by the neglect of control observations. 

In this respect, however, I must admit my negligence 
in not reporting control observations in my earlier com- 
munication. Control observations were made on a small 
number of animals with entirely negative resnits, but 
on account of the small number were not published. 
During the past winter, in order to determine the inci- 
dence of spontaneous lesions in the rabbits supplied to 
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the Bender Laboratory. I have examined 62 animals. 
Except for six pairs obtained from dealers in Pittsfield 
and Brookline, Mas, these animals were procured in 
the neighborhood of Albany, usually in small lots of 
one, two or three pairs, and in large part were animals 
which had been caught in the fall and domesticated hui 
a short time. Of these, 51 may be considered presuma- 
bly normal animals in that they had not been used pre- 
viously for experiment of any kind, or were used only 
on the day of killing for blood pressure experiments 
or to obtain blood or fresh organs. They also represent 
animals which, in that they were used shortly after 
purchase, did not pass through a long laboratory life. 
They may be grouped roughly according to size inte 
three groups of about equal number as large, small, anc! 
medium size. Vascular lesions were found in but three ; 
these consisted, in each, of a few minute patches at the 
beginning of the aorta. All were large animals and 
presumably full grown. 

Of the remaining eleven animals, one suffered from 
an abscess of the hip; three had received repeated in- 
jections of dog’s serum; one, nephrotoxic rum; one, 
human blood; one, typhoid bacillus and three, chrome 
salts. These were all in the laboratory for several weeks 
or months. In this group lesions of the aorta occurred 
in four; in the animals receiving, respectively, injection= 
of typhoid bacillus, dog serum, nephrotoxic serum and 
human blood. In two of these the lesions were diffuse 
involving irregularly the entire aorta and comparable 
to those produced by adrenalin. In the other pair a 
few small areas were present at the beginning of the 
aorta only. 

This control study shows that spontaneous lesions 
were found in three of 51 presumably normal rabbits 
or in practically 6 per cent., or, if the animals used 
for various experimental purposes are included, in 
7 of 62 animals or 11 per cent. This last view, bhow- 
ever, is hardly fair, for as the lesions were present in 
four animals of the second group, or in 36 per cent.. it 
cannot be denied that the experimental procedure may 
possibly have had some share in their production. Cer- 
tainly the influence of 48 toxin and alien sera 
can not be entirely set aside in view of our knowledge 
of the very general degenerative changes which these 
substances cause, 

In this connection it may be mentioned that Israel* 
in his study of the relation of heart hypertrophy to 
experimental nephritis has described and pictured a 
very diffuse lesion of the aorta in a rabbit receiving in- 
jections of alcohol directly into the kidney. This ob- 
servation has been quite generally ignored in the recent 
literature of experimental arteriosclerosis; but Israel's 
illustration plainly pictures a lesion of the acrta not 
te be distinguished from that caused by adrenalin. 

It would appear, therefore, that while spontaneous 
arterial degeneration may occur in the rabbit, it is not 
a= constant a condition in all localities as the investiga- 
tions of Miles and Johnstone indicate. Moreover, the 
figures here presented offer a satisfactory control of 
my earlier report on the general subject of experimental 
arteriosclerosis due to adrenalin and the later report in 
which 1 conclude that single doses of adrenalin may 
cause arterial lesions, a conclusion which might appear 
doubtful if viewed only in the light of the experiments 
of Miles and Johnstone. 

In my opinion the occurrence of spontaneous lesions 
in the rabbit does not diminish the importance of the 
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lesions due to adrenalin, but on the contrary, increases 
their importance, as an example of a lesion occasionally 
occurring naturally, but which may readily be produced 
experimentally. The rabbit thus becomes a peculiarly 
valuable animal for the study of vascular lesions, for 
the interest of the adrenalin lesion lies not se much in 
its arteriosclerosis-like nature as in the opportunity 
offered for the study of degenerative and reparative 
lesions of arteries, 

The possibility of a variety of factors operating to 
cause vascular injurv is suggested by the four positive 
findings in the second group of 11 rabbits. The contrast 
with the first group is very striking and would indicate 
that a study of the arterial stem of a large number 
of rabbits, kept under a variety of conditions, and sub- 
jected to various experimental procedures, would vield 
results of great value concerning chronic vascular 
lesions. 

Finally it may be stated that the demonstration of 
these spontaneous lesions in no way vitiates the import- 
ance of the experimental lesions but does demand a very 
careful control study of the rabbits in each locality in 
which experiments are made, 


THREE CASES OF CEREBELLAR TUMOR. 
OPERATION IN TWO CASES; RECOVERY IN ONE.* 
WHARTON SINKLER, M.D. 
PHILADELPHIA, 


The subject of tumors of the cerebellum has excited 
much interest during the past few vears and the ques- 
tion as to the advisability of operation is still a mooted 
one. It seems desirable, therefore, to add to the liter- 
ature all the cases possible, so as to throw more light 
on the subject, and this is my excuse for reporting at 
this time only three cases of cerebellar disease. These 
all, however, exhibit some interesting and instructive 
features, 

Opinion varies widely as to the beneficial results of 
operation. For example, Sachs says that out of twenty- 
three of his patients, not one was cured. Operation 
was done in seven of these cases, but without recovery. 
Frazier, in 1904, collected reports of one hundred and 
sixteen cases of operation on the cerebellum, with re- 
covery in 15 per cent. Starr, in 1903, gave as a result 
of operation in fifty-eight cases of tumors of the cere- 
bellum, recovery in sixteen; that is, he states that the 
tumor was removed and the patient recovered. 

It seems, therefore, as if there should be some more 
definite understanding as to the meaning of recovery. 
If an author means by recovery that the growth has 
been removed and the patient survives a few weeks, it 
is a very different thing from a case in which there has 
been no return of symptoms for two or three years; and 
one cannot help feeling that writers mean different 
things when they give such different results. 

In the cases reported by me, one patient recovered 
from the operation, and when seen seven months later. 
he was apparently in perfect health. In this case, the 
growth was a cyst, the contents were evacuated and the 
wound closed. The patient when seen had no headache, 
his gait was normal and his mental operations were 
good. His vision, however, was practically lost. In the 
right exe he was totally blind, and in the left there vas 
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only sight enough to enable him to go about and read 
very large type. The vision in this case failed rapidly 
after the operation, although the swelling of both dises 
subsided very rapidly. 

In the second case the patient had shown no signs 
of brain disease until nine weeks before she came under 
observation. Her symptoms progressed so rapidly and 
vision had begun to fail to such an extent that, ai- 
though there were no definite localizing symptoms to 
indicate a point for trephining, it was thought advisable 
to do a decompressive operation. Dr. Mills saw the 
patient with me and on account of the nature of the 
symptoms thought it possible that the lesion might be 
located in the vermis: at any rate, it seemed as hkely 
that the tumor was situated in one hemisphere as tie 
other. There was paralysis of the sixth nerve on the 
right side and this fact made us select a point over 
the right hemisphere for making the first trephining. 
No growth was found at operation, but at the autop=y 
which was made thirteen days later, a tuberculous tumor 
was found in the anterior part of the right hemisphere 
of the cerebellum, infringing on the medulla and making 
a marked depression in its right side. In the left hem- 
isphere were two smaller tumors. The fact of there be- 
ing a growth in each hemisphere would account for the 
bilateral symptoms presented by the patient during life. 
In walking, he would sometimes pitch to one side and 
sometimes to the other. In this case, although the 
«welling of the dises subsided in a remarkable manner 
after the operation, the vision continued to fail. 

These two cases teach us that in order to save vision 
an operation must be done at an early date. 

A point of interest in the third case is that sudden 
death occurred while the patient was in fairly good con- 
dition. Sudden death in brain tumor is not unusual. 
I have seen two or three instances of this myself. A 
lesson to be learned from this case is that. had an early 
operation been done, the patient would probably have 
heen cured of his trouble because the tumor was found 
postmortem to be one which could have been readily 
removed, This is another example of the importance 
of early operations in tumors of the cerebellum. If one 
comes to the conclusion that an operation must be per- 
formed, it is worse than useless to delay to try the 
effect of drugs, or for anv other reason. In the words 
of Macheth: “If it were done when ‘tis done, then 
‘twere well it were done quickly.” 

Case 1.—Paticnt.—G, H., wis seen in consultation with Dr. 
Louis Jurist on Sept. 13. 1907. The boy was 10 years old. 
The parents were both healthy and two brothers and two sis- 
ters were healthy. The father admitted that he had a specific 
urethritis, but denied any history of syphilis in himself or 
family. 

History.—Fourteen months previously, in July, 1906, the 
hey was hit in the eye with a wooden peg. He became sick 
at his stomach, vomited and had severe headache for some time 
afterward. There was no further trouble after this. One year 
age he began to complain of pain in the occipital region. This 
constantly grew worse, and in June, 1907, he would often vomit 
during the severe headaches. These violent attacks usually 
occurred in the early morning. Five weeks ago he had severe 
headache and vomiting, which lasted for three days. The eyes 
were examined by Dr. Schneideman, who found that both opt ie 
dises were very much swollen. The patient was admitted to 
the Orthopedic Hospital and Infirmary for Nervous Diseases, 
Sept. 28, 1907. 

Evamination.— The patient w.s found to be a well-nourished 
hey, but of pale color, In walking there was distinet ine 
ordination and a tendency to pitch toward the left side. There 
was no loss of power in either arm or leg. When the mouth 
was opened it was drawn slightly to the right. The tongue 
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was protruded straight. The pupils were large and equal. 
The vision was very poor. The knee-jerks were normal and 
equal. The plantar reflex was normal; there was no Babinski 
phenomenon or ankle clonus, The heart and lungs were nor- 
mal. The tongue was coated, but the patient's appetite was 


good and the digestion seemed fair. The conspicuous symptom . 


was pain in the head. This was quite violent and was referred 
to the occiput. There was more or less pain all the time, but 
there were attacks of severe headache with vomiting. There 
Was no tenderness over any part of the scalp. 


After admission to the hospital the pain in the head lessened 
in severity, and it was not until October 5 that the boy had 
a severe headache. After this time the headaches increased 
in frequency, and the boy's walking became worse; he stag- 
gered considerably, deviating to the left. The station was 
poor and he was unable to stand with the eyes closed. 


Diagnosis.—Dr. Charles K. Mills kindly saw the patient in 
consultation and agreed with me that the case was one of tu- 
mor of the cerebellum, and that it was probably in the left 
hemisphere. Dr. MW. J. Taylor was asked to see the patient 
with a view to operation, and after consultation it was de- 
cided to open the skull and attempt to remove the growth. 


First Operation —The following notes have been furnished 
by Dr. M. J. Taylor: Oct. 12, 1907. Ether was given as an 
anesthetic and a curved incision made over the cerebellum on 
the left side. The skin and soft tissues down to the bone were 
deflected, and there was now tremendous hemorrhage, prob. 
ably from the veins leading from the bone to the scalp. The 
patient's prost ration was out of all proportion to the amount 
of blood lost. The hemorrhage from several of these sinuses, or 
veins could be controlled only by plugging the opening in the 
bone with bits of sterile wood, and Horsley’s way was used freely 
all over the surface of the bone. With the chisel a «mall open 
ing was made in the skull and then enlarged to about an inch 
and a half in diameter with the rongeur forceps. The patient's 
condition was now so alarming that it was deemed best to 
pack the wound and wait for him to recover from the shock. 
The dura, therefore, was not opened, although it was very 
tense and bulging. The patients general condition was so bad 
that intravenous saline injections were given and a variety of 
stimulants employed hypodermically. 

In spite of the great loss of blood and the shock, he recovered 
very satisfactorily from the effects of the operation. At Dr. 
Sinklers suggestion, it was decided to wait before doing any- 
thing further to see if this decompression would relieve the 
patient's symptoms. He was very much relieved of his head- 
ache, but by November 2 the headache had returned, there was 
cerebral vomiting, and his condition was steadily growing 
worse, 

Second Operation.—He was therefore again given ether and 
the flap of the skin over the former wound was carefully di- 
sected away from the dura. The dura bulged very much more 
than at the first operation, and there wae little or no hemor- 
rhage from the scalp. The dura was incised by a curved in- 
cision, and immediately the cerebellum tissues pushed out 
through the slit that was made. This was rapidly enlarged, 
and the brain bulged at least one inch above the surrounding 
dura. While dissecting off the dura—for it was adherent at 
one or two points where it had to be stripped off with the finger 
there was noticed a slight difference in appearance of the ur 
face of one of the convolutions near the mastoid side of the 
wound, This change was so peculiar in its character that ~ 
had just said that here undoubtedly was a tumor, when a 
cyst gave way and a spurt of serous fluid was ejected with 
such force that it went three feet away frow the wound. The 
column of the fluid was nearly the size of a pencil. Of course, 
it was impossible to collect any of this fluid for examination, 
but its consistence and appearance was that of an ordinary 
pleuritic effusion. Immediately the cerebellum collapsed, and 
instead of there being a protrusion there was a depression in 
the wound. The opening in the cyst was then slightly en- 
larged, and it could be seen that there was a thin-walled cyst, 
the wall of which could not be dissected out. There was no 
evidence of malignancy or induration about it. A small drain 
of iodoform gauze was carried down to and into the opening 
of the cyst and the dura was closed over it, 
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Later History. The patient made an absolutely uninter- 
rupted recovery; indeed, by the next morning Le said that he 
felt perfectly well. All of his pain was gone and he did not 
vomit ouce, even from the ether. In three or four weeks he 
was walking about and feeling as well as usual. Seven months 
later he was in good health, but had been admitted to an 
asylum for the blind. 

Eye Examination and History.—Oct. 1, 1907, the vision of 
the right eve was 6/0 —; of the left eve 6/6—. The pupils 
measured 4.5 em. and reacted normally to light, forced con- 
vergence and accommodation. Ophthalmoscopic examination 
revealed pronounced choked dises, the height of the swelling 
being between 6 and 7 D. At the lower edge of the swollen 
disc of the left eve there was a large retinal hemorrhage. Nw 
macular changes were noted in either eve. The visual fields 
were concentrically contracted for form and colors. These ex- 
aminations were made by Dr. Holloway, and seven days later 
repeated by Dr. de Schweinitz, who found an increase in the 
swelling of the right optic disc, the height of which was now 
8 D., while the left optic disc remained about the same, namely, 
7 D.: no change in the other ocular conditions previously 
noted, and no palsy of any exterior ocular muscle. Con 
vergence, however, was poor, the left internus being the weaker. 

The next ocular examination was made Oct. 18, 1907, or six 
days after the first operation, at which there had been excessive 
hemorrhage. At this examination Dr. Holloway found the 
height of the swollen disc of the right eye to be 7 D., and there- 
fore slightly less swollen than it was on October 8. An added 
ophthalmoscopic appearance was the formation of a complete 
stellate figure in the macula, composed of milky-white strie, 
at the outer limits of which were several small hemorrhage-, 
and adjacent to them a thin, diffuse hemorrhage. There was 
also one fresh hemorrhage on the temporal side of the swollen 
disc. The height of the swollen disc of the left eye was 7 D. 
and in the macula a number of fine, yellowish-white dots had 
formed, which were associated with several punctate hemor- 
rhages. Seven days later there were practically no ophthal- 
moscopic changes, except that in the left eye the previously 
fine punctate spots had begun to form by coalescence a stellate 
figure. 

November 2, three days after the second: tion, Dr. de 
Schweinitz found a notable diminution in the swelling of each 
optic disc, that on the right side being reduced to between 3 
and 4 D. in height, therefore a lessening of practically 4 D., 
while on the left side the dise measured between 5 and 6 D., 
or from 1 to 2 D. less than it had been prior to the second 
operation. There was marked depreciation of central vision of 
each eye. Again, five days later there was still further reduc- 
tion of the visual acuity, so that now the right eve had only 
doubtful light perception, while in the left eye the vision was 
reduced to 4/20 and one letter of 4/15. There was still fur- 
ther reduction in the height of the swollen discs, which now 
on the right side measured about 3 D. and on the left side 
between 4 and 5 D. 

At the next examination, on November 15, the right eye was 
found to be entirely blind and the vision of the left eve 5/15 —. 
There was no light reflex of the right pupil, but the left pu- 
pil responded promptly to light. The conditions of the discs 
were about the same as at the last examination, and continued 
so, with gradual loss of vascularity and reduction in the 
height of the swelling, until December 6. when the vision of 
the right eve was, as before, entirely obliterated, and of the 
left eve about 6/30. 

The evidence of marked postpapillitic atrophy, most pro- 
nounced on the right side, were clear, and the swelling of the 
dises had almost disappeared. 

On Jan. 10, 1908, the right eve was entirely blind and the 
left eve had a vision of 6/60. There was pronounced post- 
papillitic atrophy on both sides, 

This condition of affairs had continued until the present 
time, and at the last examination, on March 27, 1908, both 


dises now being flat and showing well-marked atrophy, the 
visual field of the left eye was reduced in size and color per- 
ception practically lacking. The vision of 6 60 was still re 
tained. 

Exactly how soon after the first operation the depreciation of 
central visual acuity began can not be stated, owing to the 
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fact that the boy's condition was such that no accurate tests 
could be made. In spite of the rapid reduction in the nen. 
ing which took place after the second operation and the evac- 
unt ion of the cerebellar cyst, atrophy of the optic nerve on 
each side rapidly supervened. This unfortunate result in an 
otherwise brilliant case from the surgical standpoint has been 
noted in other instances in which there has been excessive 
hemorrhage, and it is not improbable that to such excessive 
hemorrhage this atrophy should be attributed, owing to a rapid 
deterioration of the ganglion cells. In any event, if the vision 
of 6/60 is retained, which now seems likely, the operation 
saved the boy from total blindness, which otherwise must cer- 
tainly have taken place. 

Case 2.—Patient.—M. X. aged 16, a girl, had been emploved 
in an overall factory for seven months and was admitted to the 
Philadelphia Orthopedic Hospital and Infirmary for Nervous 

i „ April 21, 1908. Her family history Was negative, as 
far as could be ascertained. 

History.—She seemed to have enjoyed good health; there 
was no history of injury. The present condition developed 
about nine weeks previous to admission, with violent, persist- 
ent pain in the head, projectile vomiting after taking food, 
unsteadiness of gait and double vision. She had grown stead- 
ily worse. 

Excamination.—She was found to be a thin, poorly nourished 
girl, quite tall and slender. There was an internal strabismus 
of the right eye, tne result of paralysis of the right externus; 
and she kept the rignt eye closed much of the time in order 
to secure single vision. The resident physician thought that 
there was ptosis of the right lid, but this was uncertain. At 
any rate, in the course of three or four days whatever ptosis 
there had been had entirely disappeared. The thyroid gland 
was somewhat enlarged, especially the right lobe. The heart's 
action was rapid, but there was no murmur. There was dis- 
tinet impairment of resonance at the right apex. Examination 
of the abdomen was negative. The patient's walk was very 
unsteady, Sometimes she pitched to the right side and some- 
times to the left, and often would fall if not supported. In 
standing her station was bad, with the eves open or shut. 
It was a little worse with the eves open, but did not grow 
decidedly worse after long standing. There was a distinct 
tendency to sway backward while standing, and the patient 
otten had to be held to keep from falling. There was no 
change in sensation in any part of the body, and no paralysis 
in any muscle or group of muscles. There was a lack of faciai 
expression, but the movements of the face were equal on 
both sides. The knee-jerks were completely absert; the plan- 
tar reflex was present. The patient had no cough and had a 
fairly good appetite. She was ordered rest in bed, soft diet, 
potassium iodid 10 gr. three times a day. the dose to be in- 
creased one grain three times a day; inunction of mercurial 
ointment daily. 

Eye Examination..-The examination of the eves was made 
by Dr. Holloway on April 24. He made the following report: 
0. D., 6/6; 0. S., 6/6; pupils equal larger than average. 
They react to light and to indirect accommodation and con- 
vergence. Media are clear. The patient has a bilateral optic 
neuritis, more extensive on the right side. The veins are much 
fuller on the right. There is no exudate in the macular re- 
gion and there are no pronounced hemorrhages. The height 
of the right dise is 4 1 D.; left dixe 3%, — 4 .: 
fundus, 1 — D. The patient has a paresis of the right ex- 
ternal rectus. On rotation of the eves to the left, the left 
eve attains full limits, but excursion i- not well maintained. 
om rotation to the right, the right eve goes to within ½ inch 
ot the left canthus. There is a slight convergent squint in the 
left eve. On lateral rotation there are nystagmoid movements 
at the outer limit, slight when rotated toward the right. more 
pronounced when rotated toward the left; no nystagmoid 
movements on vertical rotation.” Four days later, April 28, 
Dr. de Schweinitz made an examination of the eves and re- 
ported: “Right eve vision, 6/9 — %; left eye vision, 
6/6 —6/6. Right eye, optic neuritis, surface + 4 diopters. 
Veins very full and uneven. Full vascularity of dises. Left 
eve beginning neuritis; surface + 2 diopters. Veins not large. 
Center of dise not filled in.” The patient seemed to improve 
somewhat for several days. The vomiting ceased and also the 
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pain in the head. This was probably due to the fact that she 
was kept extremely quiet. On May 1, Dr. Holloway made 
another examination of the eyes and found the fields distinctly 
contracted. Vision, right eye, 6/9 and four letters on 6/6. 
Vision, left eye, 6/9, and one letter on 6/6. Height of dise 
about the same, but process in the left eye seemed more pro- 
nounced, 

The patient's symptoms all seemed to be growing worse, 
There was return of vomiting and some pain in the head and 
vision was failing distinctly. I asked Dr. Charles K. Mills 
to see the patient with me and he agreed fully in the diagno- 
sis of the cerebellar tumor, There were no positive localizing 
symptoms, but we decided that in order to save the vision, if 
possible, a decompressive operation should be performed. 

Operation—In view of the fact that the sixth nerve palsy 
was on the right side, we thought best to trephine first over 
the right hemisphere. Dr. G. G. Davis performed the opera- 
tion. An opening 14% inches in diameter was made in the 
skull and the dura was opened. The cerebetlum showed more 
than normal tension and it was softer than usual. An explora- 
tory puncture was made with a probe in two directions, but 
no fluid was obtained and no sense of either growth or cyst 
was felt. There was considerable amount of hemorrhage, but 
not excessive. The patient was under the anesthetic for two 
hours and a quarter. 

Postoperative History—The patient made a good recovery 
from the anesthetic and seemed in good condition the next 
day. There was no change in vision, although it could not be 
carefully tested. On May 8, three days after the operation, 
Dr. Holloway made an examination of the eyes and found 
vision O. D. 6/15 and two letters on 6/12; O. S. 6/9 and two 
letters on 6/6; no free hemorrhages and no reduction in the 
swelling of the dises. On May 12, seven days after the opera- 
tion, Dr. de Schweinitz made an examination of the eyes and 
reported: “Right eye, apex of dise not more than + 2 D.; 
edges still veiled but visible. Left eye, all edges clear and 
surface of dise not more than 1 D. Outer half shows beginning 
atrophy and change. Vision 6/60 in each eye.” The patient 
maintained that she could see no more. Dr. de Schweinitz 
suid: “There has been an astonishing subsidence of the choked 
ise. In point of fact, it has nearly disappeared on left side 
and only about a diopter and a half remains on the right side. 
I am sorry to say, however, that direct vision has materially 
depreciated, so that now there is only about 6/60 or 1/10 of 
normal vision as compared with 2/3 before the operation. I 
hope that this is more apparent than real, and that the pa- 
tient’s very depressed condition may have accounted for some 
of her inability to read letters.” The patient grew rapidly 
worse from this time. On May 15 her temperature varied 
from 100 to 102; respiration was 30 to 40. Her mind was 
cloudy; there was twitching of hands and arms, but more con- 
tinuous twitching on the left side. There was some hypostatic 
congestion of the lungs, which had been steadily increasing. 
May 17 patient died, twelve days after the operation. 

Autopsy.—This was made by Dr. H. B. Wilmer, the resident 
physician, who kindly gave me the notes. There was absence 
of rigor mortis; considerable wasting of the muscles; slight 
distention of the abdomen. The skullcap was removed in the 
usual manner; the dura seemed slightly thickened, with marked 
congestion of the vessels. The brain substance seemed of nor- 
mal consistency. On inspection of the base of the brain there 
was seen a dense grayish membrane covering the base and 
extending up the sides of the cerebellum. There also seemed 
an increase in the amount of cerebrospinal fluid. This was not 
measured, as a great deal was lost in the process of removing 
the brain from the cranial cavity. All the nerve tracts at the 
base of the brain were intact. The vessels of the cortex were 
markedly congested and stood out prominently. Apart from 
this the gross appearance of the cortex was normal. The pia at 
hase of the brain and over the anterior surface of the pons, 
extending to the optic chiasm was somewhat milky in appear- 
ance. About the optic chiasm there was a moderate amount of 
vellowish-gray fibrous exudate. The sixth nerves did not appear 
abnormal at exit. The cerebellum showed on exterior of the right 
side the site of operation, There was a cavity with ragged edges 
large enough to insert the end of the little finger, with some 
Lieod clots around the edges, On cross-section on the left 
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side in about the central portion of the hemisphere were seen 
two rounded gray masses, well defined and quite different from 
the surrounding brain tissue. The anterior tumor was sepa- 
rated from the second by normal brain tissue and was 15 mm. 
in diameter and 5 mm. in depth. The posterior tumor was 
larger, being 8 mm. in diameter and 8 mm. in depth. In the 
cerebellar substance of the right hemisphere another tumor 
was found, 18 mm. in diameter and 12 mm. in depth, bordering 
on the median line and extending forward so as tu cause 
marked pressure on the medulla, where there was observed a 
small depression just above the decussation of the pyramids. 
The growth did not extend outside the cerebellar substance. 
On microscopic examination the growths were found to be tu- 
bereulous, At the right apex there was found tuberculous 
consolidation and a considerable amount of cheesy matter 
could be expressed from the lung tissue, 

Case 3.—Patient.—P. II., aged 26, married, was seen in 
consultation with Dr. William Turner VanPelt at the Epis- 
copal Hospital, March 29, 1905. He had previously been under 
the care of Dr. Burton Chance, who has reported the case at 
length from the ophthalmologic point of view.’ 

History.—When about 15 years of age the patient had an 
attack of insolation, from which he recovered without ill ef- 
fects. He was a printer of cotton stuffs. He denied venereal 
disease and stated that he had always been temperate. About 
Easter, 1904, he was suddenly seized with a violent attack of 
headache, which lasted four days. In July he sailed for Eng- 
land, his native country. During the voyage he had violent 
vomiting, which was supposed to be due to seasickness. After 
landing, however, he had severe headaches and violent attacks 
of vomiting which were projectile in character. Then for a 
considerabie period he had headaches on alternate days, the 
attacks usually occurring after awakening in the morning. 
Atter September 1 the attacks were infrequent. He returned 
home in October, and during the voyage he was very sick and 
had violent spells of vomiting. After landing he suffered 
intensely with pains in the head in the occipital and frontal 
regions. About the middle of November the right side of the 
face became crooked and continued so for about a week. About 
this time it was noticed that the external rectus of the left 
eye was paralyzed, and a day or two later diplopia set in. 
This was followed by dimness of vision and photophobia, Ex- 
cept on the days of the headaches, when the arms and legs felt 
numb, he was able to take the usual amount of exercise. The 
headaches gradually subsided and he felt quite well. On Dee. 
22, 1904, the patient was first seen by Dr. Chance. At that 
time there was nothing remarkable in gait or station. The 
tendon reflexes were apparently undisturbed. Mental condition 
was clear. The patient's chief complaints were referred to the 
eyes. The acuity of vision of the right eye was reduced to 
6 15 and the left eye to 6/22.5. The accommodation power 
was abolished. The optic axes were markedly convergent; the 
left external rectus failed to effect parallelism. There was 
no nystagmus. The optic dises were swollen to + 5 D. The 
retina was everywhere edematous. The arteries were con- 
stricted and reduced to threads, while the veins were great 
broad tortuous currents. On the swollen nerve head were sev- 
eral flame shaped hemorrhage extravasations, The patient was 
admitted on December 27 to the Germantown Hospital. He 
was confined to bed and a course of alteratives, diaphoretics 
and salines was instituted. At the end of ten days the diplopia 
disappeared and the edema of the retina and venous engorge- 
ment became remarkably reduced. At no time was there vomit- 
ing, headache, disturbance of locomotion, or change in station. 
The acuity of vision remained unchanged and the optic papille 
remained as prominent as at the earlier examinations. The 
patient was discharged from the hospital on January 23 and 
remained in fairly good condition until February 26, when he 
suffered from intense right-sided headaches. Two days later 
there was convulsive seizures involving the arms, with stiff- 
ness in the back of the neck, occipital pains with vomiting. 
The patient was admitted to the Episcopal Hospital on March 
2, 1905. 

Examination —He was found to be weak and debilitated, but 
without any actual loss of power in the extremities. The blood 
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count was perfectly normal. There was no albumin or sugar 
in the urine. The vision of the right exe wa 20/70; left eye. 
20/200. The posterior rotation of the left eye was somewhat 
impaired by the paresis of the external rectus. All movements 
of right eye showed no impairment of the extraocular mus- 
eles. In neither eye were there nystagmoid movements. The 
pupils reacted normally to light, convergence and consensually. 
The fields of vision were contracted. The ophthalmologic ex- 
amination showed great swelling of the retira, the projection 
of the optic dises to 6 D. splotches of degeneration and smal! 
linear hemorrhages and enlargement of the optic disc. There 
Was spasticity of the muscles of the neck with retraction ot 
the head, 

Course of Disease.—Mercurial inunctions were ordered daily 
and light diet only was allowed, At once marked improvement 
in the health took place and continued for ten days, There 
were no attacks of vomiting and he was greatly relieved of 
the headache. After two weeks the diet was enlarged and 
potassium jodid in increasing doses was prescribed, After this 
‘time there was a return of the headaches, with much violence 
The pain was usually located in the occiput, rotating to the 
left frontal region. The head was retracted. Vomiting was 
frequent. When seen by me the patient complained of violent 
pain in the occiput; there was stiffness of the muscles of the 
neck, with a tendency to retraction of the head. The patient 
could walk unassisted, but the gait was very unsteady and he 
staggered with a distinct tendency to fall to the left side. The 
patella reflexes were abolished. A diagnosis of tumor of the 
cerebellum, probably on the left side, was made, and an opera- 


Fig. 1. Case 2.—Showing two tuberculous tumors fn left hem- 
isphere of cerebellum and one in right. A indicates tumors. 


tion was urgently advised. However, it was deemed wise to 
continue medical treatment for a few days longer, and the op- 
eration was therefore postponed. On April 7, while in fairly 
good condition, the patient was seized with violent delirium, 
from which he tell into a comatose state and died suddenly 
four hours later. 

Autopsy.—A tumor was found situated in the outer por- 
tion of the left lobe of the cerebellum, to which it was loosely 
attached. It was not at all infiltrating, but had made a de- 
pression in the left cerevellar lobe 2.5 em. in depth. The tu- 
mor was very firm, almost globular, with a somewhat irreg- 
ular surface, and did not appear to have been adherent to the 
dura. It was 0.4 em. in width and 5.5 em. in thickness from 
above downward. When cut it appeared friable and resembled 
a fibrosarcoma. It had caused some pressure on the fourth 
ventricle and thereby moderate internal hydrocephalus of the 
cerebrum, although the aqueduct of Sylvius was not much 
dilated and the fourth ventricle not at all. The third and 
lateral ventricles of the brain were moderately distended, es- 
pecially the posterior horn of the left lateral ventricle, the 
floor of which was forcea upward by the pressure of the tu- 
mor on the under surface of the left occipital lobe. None of 
the cranial nerves were implicated in the tumor. The micro- 
scopic examination showed that the tumor was a fibrosarcoma. 
This report was made by Dr. W. G. Spiller, who remarked 
that he had “never seen a tumor of the cerebellum which offered 
more favorable conditions for operation than did this tumor, 
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situated as it was on the lateral portion of the left cerebellar 
lobe and not infiltrating the cerebellum in the least.” 
1606 Walnut Street. 
DISCUSSION. 


Dr. Cams K. MIA. Philadelphia: I saw one of these 
cases with Dr. Sinkler. It is quite an interesting point in 
symptomatology that this patient who had on each side of 
his brain in each lateral lobe of the cerebellum, a small tumor, 
did not present the laterality so often observed in lateral lobe 
growths, nor did he present the peculiar compensatory attitude 
of the head or body which is observed in these unilateral 
cerebellar growths. This record is a small but important 
addition to our knowledge of the symptomatology of bilateral 
lesions of the cerebellum. The growth on one side seemed to 
compensate for that on the other in the production of the 
symptomatology, at least so far as any trending to one side 
or any one-sided attitude was concerned. 

Dr. Joun J. Tnomas. Boston: I saw a number of years ago 
a case in which operation had been refused, and in which on 
autopsy we found a tumor on each side of the brain at the 
cerebellar-pontile angle; and there the unilateral symptoms 
pointing to one side seemed to be counteracted by the pres- 
ence of another tumor on the opposite side. My own experi- 
ence lately has confirmed what Dr. Mills and Dr. Sinkler have 
said, that if we are going to have any effect on the vision from 
operation, it must be done very early. 

Dr. Arcnuipatp Cuurcn, Chicago: Out of seven of my cases 
in which operations have been done, four patients have made 
what might be called perfect recovery. In the first case in 
which Dr. MeArthur operated for me, and which was seen 


by Dr. Jones in St. Luke’s Hospital just after the operation, 


we found a hemorrhagic cyst, and there was a clear history 
of cerebellar hemorrhage. This patient recovered and worked 
as a laborer practically for years, but has disappeared. I did 
not favor operation in the second case. The patient was aft- 
erward operated on in St. Louis by Dr. Mudd under the direc- 
tion of Dr. Fry. The tumor was removed and the man lived over 
two years. During much of this time he served as proprietor 
and editor of a newspaper. The third patient came to me from 
Wisconsin, a clergyman, who presented symptoms of cerebel- 
lar tumor. Dr. Brower and Dr. Bassoe confirmed my diagno- 
sis. The patient was operated on by Dr. Bevan, who found a 
large tumor of the cerebellum, but did not remove it. A 
couple of weeks later, on my urging him to do so, he re- 
opened the wound and removed the tumor. The man has 
been conducting the services of a country parish ever since. 
The fourth case was that of a boy who received an injury on 
the head by swinging against the corner of a house in a rope 
swing, striking the back of his head. Some weeks afterward 
he complained of headache. When he came to me he had 
double choked dise and other manifestations of cerebellar tu- 
mor. An operation was done by Dr. Van Hook, an apparently 
gliomatous cyst being uncovered and scraped out. Unfortu- 
nately, the scrapings were lost, so that the confirmation of 
the pathologie condition was not made. The boy is still alive, 
entirely blind, but with no recurrence. 

The other three patients died directly. But four recoveries 
out of seven give one reason to hope that the prognosis is not 
so bad in properly selected cases when operation is done early, 
as the larger statistics might indicate. 

De. Jutivs Grinker, Chicago: I had an e with 
a cerebellar tumor which I think is unique. A patient bad been 
complaining of nervous symptoms for a year, had been sent 
from one physician to another, had been examined for oph- 
thalmoscopie findings, and no abnormalities had been found. 
Her last physician was an ophthalmologist, who found the 
evegrounds normal. He referred the patient to me. She was 
considered hysterical. When she first came to me I found no 
symptoms of tumor. She had been visiting me for a period of 
four weeks, when one day she entered my office presenting the 
typical cerebellar gait, complaining of vertigo and nausea; 
she barely opened the door, when she staggered and almost 
fell to the floor. She said: “I am so dizzy; I just got dizzy 
crossing the street-car tracks.” I examined her fundus and 
found a typical choked disc. My diagnosis was cerebellat 
tumor. Two weeks later she was operated on, when a large 
irremovable cerebellar tumor was found. The patient dic not 
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recover. Here was a patient who probably suffered from 
cerebellar tumor for over a year without discoverable symp- 
homes. 

Another interesting case that I might mention here is one 
of a tumor at the cerebello-pontile angle, diagnosed as a 
cae of neurasthenia by a very good neurologist, until his 
brother, also a doctor, brought the patient to me and told 
me that he suspected tumor. At that time some new symp- 
toms had developed, deafness, tinnitus aurium, dilliculty in 
Vision, patient almost blind, and I diagnosed it as a case of 
tumor in the left cerebello-pontile angle. Several surgeons 
tried to find it, but did not succeed. The patient was taken to 
Kaltimore and Dr. Harvey Cushing found a small fibroma in the 
left cerebello-pontile angle. In the meantime. the boy had 
become blind. This case emphasizes the importance of diag- 
nosing and localizing tumor when blindness is not complete; 
when the latter has occurred operation can not preserve vision. 
The, boy made a perfect recovery, but his vision will never 
return. How different the result might have been if opera 
tion had been performed before blindness had occurred! 


THE MEATO-MASTOID OPERATION IN 
CHRONIC MASTOIDITIS. 
THE TECHNIC, RATIONALE AND INDICATIONS.* 
WILLIAM LINCOLN BALLENGER, M.D. 
CHICAGO. 
To Heath belongs the credit of attracting wide atten- 


tion to a mode of operative technic which promises to 


supplant the radical operation in a considerable num- 
her of cases. The operations devised by Wolfe, Stacke, 
Körner and Heath are not identical, though they are in 
general similar. 

I have called the operation as performed by me, the 
meato-mastoid operation, as it consists (a) in the re- 
moval of the posterior wall of the bony meatus as deep 
as the annulus tympanicus, and (b) the complete exen- 
teration of the mastoid cells. The remnants of the 
membrana tympani and the ossicles are not disturbed 
(Fig. 1). 

The technic is indicated in column two of the Com- 
parative Table of Technic. 


SPECIAL POINTS OF TECHNIC WHICH LARGELY INFLUENCE 
THE SUCCESS OF THE MEATO-MASTOID OPERATION, 


The points to which attention is called, are: (1) The 
complete exenteration of the pneumatic cells in the tem- 
poral bone. (2) Shall the walls of the bony wound be 
left rough, or shall they be made smooth? (3) The 
plastic meatal skin flaps. (4) The drainage dressing. 

(1) The Exenteration of the Pneumatic Cells of the 
Temporal Bone. —I have more than once heard the state- 
ment that no operator can positively say that he has re- 
moved all the pneumatic spaces of the temporal bone. 
While this is perhaps literally true, practically it is not. 
In exceptional cases the cells are distributed over such a 
large area as almost to include the lateral half of the 
skull. A specimen in the possession of Dr. Ernest de 
Wolfe Wales presents the remarkable phenomenon of 
the apparent communication of the mestoid cells with 
the sphenoidal cells via the base of the skull, below and 
posterior to the petrous pyramid of the temporal bone. 
In such a case it would perhaps be impossible to exen- 
terate all the pneumatic cells. The surgeon may know, 


* Read in the Section on Laryngology and Oto ogy of the Ameri- 
can Medical Assoctation, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908 The article is here abbreviated by the 
omission of the comparative table of technie and part of the 
pietures. The complete article appears in the Transactions of the 
Section 
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however, when he has removed all the cells in the mas- 
toid process, the zygomatic root and the squamous plate. 
It is somewhat more difficult to locate the cells when 
they are anterior to the meatus. In such cases they are 
usually also present in the zygomatie root, and if the 
vygomatie cells are carefully exposed in a forward diree- 
tion those in the region anterior and superior to the 
bony meatus will be exposed to view and exenteration. 

Having suggested the possible anatomic distribution 
of the cells, the question of the necessity for their com- 
plete removal remains to be discussed. The chief object 
of their removal is to establish free drainage and venti- 
lation. If these purposes can be accomplished without 
a complete exenteration, the tissues may gradually as- 
sume their normal condition and a cure result. Unfor- 
tunately the ostia between the cells are often small and 
may prevent such a happy result. 

In the first place, the channels or ostia of communi- 
cation between the cells are often so small that the least 
swelling of the mucous membrane completely blocks them. 
In the second place the remote cells are often the seat of 
infective granulation tissue which still further obstructs 


Fig. 1.— The complete exenteration of the mastoid cells. In the 
meato-mastold operation the posterior wall of the meatus should be 


the drainage and ventilation. If the cells are not fully 
exposed and exenterated they will continue to discharge 
purulent secretions into the mastoid wound for an in- 
definite period. I recall a few cases in which such ? 
discharge persisted from beneath the upper plastic 
meatal skin flap and have no doubt that it came from 
the zygomatic cells. 

(2) Shall the Walls of the Bony Wound Be Left 
Rough or Shall They Be Made Smooth Another rea- 
son for the complete exenteration of the mastdéid cells is 
that in many of the cases of chronic mastoiditis the bone 
ie dense and sclerosed, and the nutrient blood vessels 
are small. The vitality is loweand*the process of re- 
generation by granulation tissue is imperfectly per- 
formed. The low vitality predisposes the new granula- 
tion tissue to infection, and exuberant granulations. It 
becomes necessary, therefore, to adopt measures that will 
provide better nutrition to the granulation tissue. The 
most feasible way is to reflect the plastic meatal skin 
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flaps into the mastoid wound. They are richly supplied 
with blood vessels which rapidly extend into the new 
granulation tissue covering the mastoid walls. The 
granulation tissue is thus abundantly supplied with nu- 
trition, and the process of repair is completed with but 
little or no exuberant granulations. The mastoid wound 
should be rendered comparatively smooth as the plastic 
skin flaps are reflected on its surface. If the flaps are 
reflected over uncapped or half removed cells, infective 
foci remain beneath it, and, the drainage and ventila- 
tion being blocked, the suppurative process continues 
heneath the flaps. This not only prevents the union 
of the flaps with the mastoid wall, but it also measur- 
ably interferes with the reparative process in the uncov- 
ered portion of the mastoid walls. The portion of the 
wound not covered with the plastic meatal flaps should 
also be made comparatively smooth for two reasons; 
first the blood supply is inadequate (in sclerosed bone) 
te support healthy or vigorous granulations, hence any 
bony recesses left may become foci of infection and thus 
interfere with the process of repair. 


Fig. 4.—Schema showing the method of Introducing the cacula 
into the aditus ad antrum during the after treatment of the 
meato-mastoid operation. a, a, mastoid cells; b., mastoid antrum : 
e, aditus ad antrum; d. membrana tympani; e, perforation in the 
membrana tympani; f. annulus tympanicus; h. h., opening in the 
posterior wall of the meatus; |, auricle; j, J. silver canula. 


In all cases in which the bone is sclerosed or eburnized 
the walls of the bony wound should be made smooth with 
the curette and burr (Fig. 2). In those cases in which 
the bone is well supplied with blood this procedure is 
not essential, 

(3) The Plastic Meatal Skin Flaps.—The proper 
use of plastic meatal skin flaps exerts a decided bene- 
ficial effect on the speed and certainty of the cure. In 
other words I believe that in a given case, all other 
points of technic being equal, the recovery will take 
place more quickly and certainly if properly formed and 
adjusted skin flaps are reflected into the mastoid wound 
ria the window in the posterior wall of the meatus, 
than it will if plastic flaps are not used, or if used, are 
improperly adjusted. I also believe that imvroperly ad- 
justed flaps are worse than no flaps. One operator told 
me that he often made the Trautmann tongue flap and 
then cut it off, as he had considerable trouble with it 
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when the dressings were removed. That is, the deeper 
end became detached, and if it was not removed, caused 
a stricture in the region of the aditus ad antrum (in the 
radical operation). The same objection applies to any 
other plastic flap. The main question is, — muy the 
plastic flap be adjusted and anchored permanently in 
the proper position? I have used the Ballance flaps in 
a large number of cases during the past five years with 
increasing satisfaction and success, and inasmuch as a 
number of my colleagues have expressed a disappoint- 
ment in their plastic work, I am encouraged to describe 
my method of procedure. 

While I use the Ballance incision and flaps I do not 
anchor them as he does. My technic is as follows: (a) 
Having lifted the cutaneous meatus from the external 
auditory canal, the fibrous, muscular and fatty tissue is 
removed from its posterior wall with strong curved scis- 


Fig. 5.—Removal of the redundant tissue from the posterior 
— of the meatus and concha preparatory to making the Ballance. 


sors (Fig. 5). The posterior wall of the concha is like- 
wise freed from the same kind of tissue. This is done 
to render the flaps as thin as possible so that when t 
are reflected through the window in the posterior wall 
of the meatus they will occupy but little space. The 
removal of the redundant tissue also insures speedy 
union with the bony walls over which the flaps are re- 
flected. The fibrous tissue on the posterior wall of the 
meatus and concha has low regenerative powers and is 
easily infected. Should it be left on the flaps and be- 
come infected prolonged suppuration would ensue. 
When it is removed, and only skin is left, rapid union 
with the bony tissue takes place without the danger of 
suppuration between flaps and bony walls. I therefore 
urge that this step of the technic be observed, as I be- 
lieve it is essential to the best success. 

(b) Introduce the divulsion forceps into the cutan- 
cous meatus in such a position that the prongs will open 
at the posterior inferior portion of the tube (Fig. 6), 
as the incision should be made in this segment of it. 
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The prongs should then be spread apart to render the 
tissues tense preparatory to making the incision. 

(e The meatal or straight portion of the incision 
should be made with a small scalpel beginning at the 
inner end of the meatus and extended to the concha 
(Fig. 7). 

(d) The ear should be placed in its normal position 
in the mastoid wound and the conchal or curved portion 
of the incision completed with the scalpel (Fig. 7). 

(e) The cartilage on the conchal portion of the flap 
should be dissected from it, and any remaining redund- 
ant tissue removed from the meatal flaps to render them 
as thin and pliable as possible. Tension should be made 
on them in the direction toward which they are to be 
retracted in the wound to ascertain whether they are 
ent rely free, as it is necessary to carry them into the 
wound as far as possible. If they are still bound by 
tissue attachments these should be overcome by incision 
or the removal of more redundant tissue. 

(f) Introduce the tension or anchor sutures into the 
plastic flaps as shown in Figure 8. Usually two are re- 
quired in the upper flap, one in the conchal and one in 
the meatal portion. One suture is enough for the 
shorter lower flap. 

() Replace the auricle in its natural position and 
exert tension on the conchal suture to determine where 


a, 


Fig. 6—The meatus put on a tension with divulsion forceps 
while the incision is being made. 


it will be necessary to anchor it to the skin posterior to 
the postauricular incision, in order to retract that por- 
tion of the flap against the upper or cranial wall of the 
mastoid bony wound, Then pass the needle beneath 
the skin for a distance of three-quarters of an inch 
and bring it out through the skin at this point (Fig. 9). 
Next make tension on the suture in the meatal portion 
of the upper plastic flap and determine the point of an- 
chorage required to bring it into the upper part of the 
wound. Finally make tension on the sutures in the 
lower plastic flap and determine the point of anchorage 
required to bring it over the facial ridge. Each suture 
should pass through the skin three-quarters of an inch 
posterior to the primary mastoid incision as shown in 
Figure 9. The other end of each suture should pass 
out through the postauricular incision. Catch the two 
ends of each tension suture with artery forceps or tie 
them loosely until the postauricular incision is closed. 

(h) Close the postauricular incision as usual. care- 
fully placing each loose end of the tension suture in 
lines parallel with the end passing through the skin. 

(i) Tie the tension sutures over small roller bond- 
ages (Fig. 10), carefully noting through the enlarged 
meatal opening in the concha the position of the plastic 
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flaps, and when they have assumed the proper po:ition 
in the wound cease making tension. Tie them in the 
order mentioned in section (g). 

The tension sutures serve two purposes: (1) They 
hold the plastic flaps in position against the facial ridge 
and the upper or cranial wall of the mastoid bony 
wound until they become firmly adherent. The rich 
blood supply from the flaps insures rapid extension of 
healthy granulations over the mastoid wound. (2) They 
lift the auricle upward and partially restore it to its 
normal position. Without the sutures in the upper 
plastic flap the auricle droops about one-half inch below 
its normal position. 

I wish to reiterate what I have already said, namely, 
that the proper use and adjustment of the plastie 
meatal flaps is one of the most important points of 
technic in the surgery of chronic sclerosing mastoiditis, 
as the sclerosed bone is inadequately supplied with nu- 
trient blood vessels to support rapidly growing healthy 
granulation tissue. The plastic skin flaps supply the 
necessary nutrition, granulation and epidermization 


Fig. 7. The incision in the posterior inferior wall of 
the skin meatus and the concha. 


often being complete in from two to six weeks. If this 
method of adjusting the plastic flaps is used it will rarely 
be necessary to use Thiersch grafts except, perhaps, in 
the tuberculous cases. 

(4) The Drainage Dressing—A distinction should 
be made between the drainage dressing and the external 
or absorbent dressing. The drainage dressing is for one 
purpose only, namely, to carry the secretions from the 
mastoid wound as fast as they form. The external 
dressing is for two purposes, namely, to absorb the se- 
eretions carried to it by the drainage dressing. and to 
protect the wound from extraneous pathogenic bacteria. 

If the wound is either tightly or loosely packed with 
gauze the secretions saturate it and are constantly in 
contact with the reparative granulation tissue. This not 
only subjects it to chemical and mechanical irritation, 
but also to infection, as evidenced by exuberant granula- 
tions. When the gauze is removed the granulation tissue 
is also more or less injured. 

If, on the contrary, the drainage dressing consists 
of a small wick of gauze within a rubber tube, the gran- 
ulation tissue is but little disturbed by its removal. 
Furthermore, the granulating bony walls of the wound 
are not bathed in the seeretions as the drainage dressing 
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is only in contact with the most dependent portion of 
the wound. The secretions gravitate to the bottom of 


the wound where they are taken up by the wick of 
drainage gauze and carried outward to the external ab- 
sorbent dressing. I have used this form of dressing for 
nearly two years and have noted decidedly better results. 
During the same period I have also improved my tech- 
nie in the use of the plastic meatal skin flaps, and 
ascribe some of the improvement to that fact. It stands 
te reason, however, that the drainage dressing shou! 
only be large enough, or have the capacity, to carry the 
secretions away as fast as they are formed. If, how- 
ever, the drainage dressing completely fills the wound 
it will become saturated before it will carry the secretions 
te the external or absorbent dressing. While it ultimately 
drains the secretions it primarily causes their reten- 
tion in the wound. 

As the first and fundamental law pertaining to the 
relief of infection of suppurating cavities is free drain- 
age it is obvious that failure (in any degree) to secure 
it will hinder the process of repair somewhat in pro- 
portion to the degree of failure. This being true the 
drainage gauze or tube should be in contact with the 
most dependent portion of the cavity while the capacity 
of the wick should only be great enough to carry away 


Fig. 8.—The anchor sutures in the meatal flaps. 


all the secretions. If it is smaller than this it will not 
remove the secretions, whereas, if it is larger it retains 
the secretions within its meshes, at least to the point of 
saturation, after which it discharges them upon the ex- 
ternal or absorbent dressing. 

A small drainage wick removes the secretions, and 
maintains the granulation tissue at its maximum vi- 
tality and speedy healing follows. 

A large drainage dressing which fills the wound be- 
comes saturated with the morbid material, which con- 
stantly bathes the granulation tissue, macerates and in- 
rects it, and lowers its vitality. Exuberant granulations 
and tardy healing results. 

As the middle ear is not exposed in the meato-mastoid 
operation provision should be made during the first week 
er ten days following the operation to facilitate its 
drainage. The Eustachian tube is still more or less 
blocked on account of its swollen mucous membrane, 
and if it can be given a few days in which to recuperate 
the swelling will subside, and its lumen increase in size, 
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so that the secretions may be drained through it. 
Heath uses a silver canula so bent as to allow it to be 
introduced through the meatus and the window in its 
posterior wall, into the antral end of the aditus ad an- 
trum (Figs. 3 and 4). A rubber hand bulb is attached 
to the proximal end of the canula and blasts of air are 
forced through the middle ear. By this means the se- 
eretions and smal! polypi are expelled from the middle 
ear through the perforation in the drumhead into the 
external auditory meatus. This procedure is repeated, 
daily until the aditus ad antrum becomes closed by granu- 
lation tissue. 

At the end of this time the secretions will have di- 
minished in quantity, and the lumen of the Eustachian 
tube will have increased in size, and drainage is there- 
after adequately provided for. The conditions in the 
middle ear are more nearly normal, the infection and 
inflammation gradually subside, and the processes of 
repair go on to a favorable resolution. At the end of 
a few weeks or months the perforation in the drum- 
head becomes closed in some of the cases, while in others 
it remains open. 


Fig. 9.— The anchor sutures lu place. 


THE RATIONALE, 


The rationale of the meato-mastoid operation is based 
on the following principles: 

(a) The promotion of healthy granulation tissue and 
epidermization of the walls of the mastoid wound. This 
is accomplished by making the surface of the bony 
wound smooth, and the proper adaption of the plastic 
meatal skin flaps to it. 

(b) The establishment of ample drainage. This is 
accomplished by diverting the secretions from the mas- 
toid antrum and cells through the window in the pos- 
terior wall of the meatus into the external auditory 
meatus and by passing blasts of air via the aditus ad 
antrum through the middle ear. 

If the above conditions are established in properly 
selected cases of chronic mastoiditis the results will be 
as good as if the radical operation were performed, and 
in one respect they will be much better, namely, the 
hearing will be much improved, often approaching 
normal 
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THE INDICATIONS FOR THE MEATO-MASTOID OPERATION, 


It is too early to accurately forecast the exact indica- 
tions for this operation, as only an extended experience 
will afford the data for such a forecast. There are, how- 
ever, certain broad principles on which the indications 
may be tentatively based. In addition we may revert 
to our small experience as a guide in formulating the 
indications, 

Based on the therapeutic indications, chronie mas- 
toiditis may be divided into three classes, namely, (1) 
Those amenable to non-operative treatment, or to sur- 
gical treatment through the perforate drumhead, to the 
vault of the pharynx, and to the nose. (2) Those amen- 
able to the meato-mastoid operation. (3) Those only 
amenable to the radical mastoid operation. 

(1) The Cases Amenable to Non-surgical Treatment 
or to Minor Surgical Procedures.—These are usually 
characterized by a central (non-marginal) perforation 
(Fig. 11, a, b. e) and the absence of necrosis of the 
walls of the tympanum and mastoid antrum and cells. 

Many of these cases are amenable to simple treat- 
ment addressed to the tympanic cavity and Eustachian 
tube. Indeed, most of them are directly due to infection 


Fig. 10.—The skin and anchor sutures, 


and inflammation of the Eustachian tube and can only 
he overcome by curing the pathologic process in the 
tube. The question naturally arises, as to the cause- 
of the continued infection of the tube. Is it due to 
some peculiarity of the tube or to some pathologic pro- 
cess in some of the contiguous structures? In my opin- 
ion it is usually due to a pathologic process in one or 
more of the contiguous structures, as the lymphoid 
tissue in the epipharynx, and the posterior ethmoidal 
and sphenoidal sinuses. The presence of adenoids is 
almost always attended by more or less infection and 
inflammation (epipharyngitis) which extends by con- 
tinuity of tissue and by direct infection to the Eusta- 
chian tube. Adenoids or their remnants are often 
present in adults, as any one who has made many exam- 
inations of this region can testify. 

It is obvious, therefore, that the therapeutic indica- 
tion in such cases is first to remove the infected 
lymphoid tissue from the epipharynx, and then to irri- 
gate the Eustachian tube and tympanic cavity before 
deciding on the necessity for a mastoid operation. In 


MEATO-MASTOID OPERATION—BALLENGER 


Jorn A. MLA 
Sept. 26, 1908 
other cases, the presence of a chronie infection and in 
flammation of the posterior ethmoidal and the sphe 
noidal sinuses will perpetuate an infection and inflam- 
mation of the Eustachian tube, middle ear. and mastoid 
cells. In either of the above conditions, the first thera. 
peutic indication is to remedy the epipharyngeal or the 
nasa! disease before attempting to cure the aural disease 
by a mastoid operation. Having overcome the infection 
of the epipharynx and the accessory nasal sinuses the 
Eustachian tube may be irrigated through a Weber- 
Liel catheter, and drainage promoted through the ex- 
ternal auditory meatus by dry gauze wicks as suggested 
by Spencer of St. Louis in the early eighties, or by such 
other local treatment as may be deemed best. Should 
these cases’ resist these and other simple therapeutic 
measures they may be successfully cured by the meato- 
mastoid operation, and the hearing restored to near the 
normal. 

(2) As a general proposition it may be stated that 
the meato-mastoid operation is indicated in all cases in 
which simpler measures have failed, and in which the 
operation will establish adequate and permanent drain- 
age, and remove the morbid material. 

Conversely it may be stated that the meato-mastoid 
operation is contraindicated in those cases in which it 


perforations of the membrana tympani: a, b and e. Central per. 
forations, usually denoting infection of the Eustachian tube: 
d. e. f. g. marginal perforations, usually denoting necrosis of the 
contiguous bony tissue, 


will fail to establish adequate and permanent drainage, 
and remove the morbid material. In the later class of 
cases the radical mastoid operation is indicated. 

The indications according to the above propositions 
are to be found in the answer to the following question : 

Under what conditions will the meato-mastoid oper- 
ation establish adequate and permanent drainage and 
remove the morbid material ? 

Before answering this query it is necessary to define 
what is meant by (a) adequate and permanent drain- 
age and by (b) the removal of the morbid material. 

(a) Adequate drainage consists in the removal of the 
secretions as rapidly as they are formed. Inadequate 
drainage is present when for any reason the secretions 
are retained in sufficient quantity, and for a long enough 
period of time, to cause undue pressure, and to underge 
decomposition. According to a well-established law in 
pathology, adequate (free) drainege raises the vital re 


s 

| a‘ a Ble * 

117 


1 
8 


MEATO-MASTOID OPERATION—BALLENGER 1067 


sistance of the involved tissues and favors the disap- 
pearance of the infection and inflammation; that is, if 
the process of repair is established. Conversely, inade- 
quate drainage lowers the resistance of the tissues and 
favors the perpetuation of the infection and inflamma- 
tion and prevents the successful establishment of the 
process of repair. 

(b) The morbid material may be a purulent or other 
abnormal secretion, or it may be cholestentomatous ma- 
terial or necrotic bone. 

In simple otitis media and mastoiditis (without ne- 
crosis or other complications) with a central perforation 
of the drumhead, adequate drainage and the removal! 
of the morbid material may often be accomplished with- 
out surgical intervention. The morbid material in these 
cases is the purulent or mucopurulent secretion. The 
use of cotton-tipped applicators, the Eustachian air 
douche, and sterile gauze in the meatus in the interims 
between treatments is often the only treatment neces- 
sary. If the perforation is small it should be enlarged 
by incision to facilitate the drainage of the secretions 
(morbid material). In other cases in which the infec- 
tion is perpetuated by an obstruction at the floor of the 
attic (the aditus ad antrum being open) the removal of 
the malleus and incus will effect a cure. Even when 
small granulations are present in the attic, faithful and 
intelligent treatment through the meatus and Eustachian 
tube sometimes effects a cure. In the type of cases re- 
ferred to in this paragraph the infection and inflamma- 
tion are often perpetuated by epipharyngitis, adenoids, 
and posterior ethmoidal and sphenoidal sinuitis. Ap- 
propriate therapeutic measures addressed to these con- 
ditions, together with simple treatment of the middle 
ear, will often effect a cure. 

If cases of the above type resist the treatment sug- 
vested, they may be subjected to the meato-mastoid 
operation with almost certain success. By this operation 
the secretions from the mastoid antrum and cells are di- 
verted through the window in the posterior wall of the 
meatus, into the meatus. The secretions from the mid- 
dle ear escape through the Eustachian tube and the per- 
foration in the drumhead. By this division of labor the 
secretions are adequately drained, the resistance of the 
tissues raised, and the process of repair permanently es- 
tablished. Even when superficial necrosis of the ossi- 
cles and tympanic walls are present complete healing 
may occur. Many cases are on record in which large 
sequestra of bone were removed and healing followed 
without a mastoid operation. It is possible, therefore, 
that by improving the drainage by the meato-mastoid 
operation an extensive necrotic process within the 
middle ear may heal out, though in such cases I would 
recommend a radical mastoid operation. 

In those cases in which the necrotic process is limite:! 
to the mastoid antrum and cells, the meato-mastoi:! 
operation is indicated. Such cases have frequently oc- 
curred in my practice as well as in that of others. Even 
should there be some necrosis in the tympanum the re- 
moval of the antral and mastoid disease and the diver- 
Son of the secretions to the external meatus, great!y 
favor the subs:dence of the infection, and accelerate the 
process of repair. 

That the operation will as favorably influence more 
extensive diseased processes in the tympanic cavity I do 
not claim, indeed, I doubt it. Only time and the com- 
hined experience of a large number of operators can 
determine this fact. 

(3) If grave complications, such as thrombosis of the 
lateral sinus perforation of the tegmen antri, and an 


epidural or brain abscess, having its atrium of infection 
through the tegmen antri, are present, it is probable that 
the meato-mastoid operation will effect a favorable ter- 
mination, provided, of course, that the complications 
are treated in the usual manner. In such conditions the 
operator should be guided by the symptom-complex 
present in each case. If, for example, there is a mar- 
Zinal perforation over the short process of the malleus 
it is probable that there is necrosis of the tegmen tym- 
pani. With such an indication I would advise the 
radical operation. If, however, the perforation is at the 
margin of the posterior superior segment of the drum- 
head the meato-mastoid operation may be tentatively 
performed, as a perforation in this region is significant 
of necrosis in the mastoid antrum, rather than of the 
tympanic cavity. The meato-mastoid operation would, 
therefore, establish adequate drainage and remove the 
morbid material and would probably effect a cure, i. e., 
a regeneration of the remaining diseased tissues, 


THE CONTRAINDICATIONS TO THE MEATO-MASTOID 
OPERATION, 


(a) All simple cases, cases curable by non-surgical 
and minor surgical treatment through the external 
meatus, 

(b) All cases curable by the proper surgical atten- 
tion to the epipharynx and the posterior ethmoidal and 
sphenoidal sinuses. 

(c) Cholesteatoma of the tympanic cavity. The re- 
moval of the cholesteatoma from the tympanic cavity 
would dislocate the ossicles, and if this is done the 
radical mastoid operation should be performed as the 
chief object, the meato-mastoid operation, is defeated by 
the dislocation of the ossicles, namely, the preservation 
and improvement of the hearing. 

(d) Epidural abscess with its atrium of infection 
through the tegmen tympani. It is obvious that in order 
adequately to drain an epidural abscess in this region 
the tympanic cavity should be exposed to give access 
to the atrium of infection which should be enlarged. 

(e) Brain abscess with the atrium of infection 
through the tegmen tympani is a contraindication to the 
meato-mastoid operation for obvious reasons. 

(f) Infection, suppuration, and necrosis of the labv- 
rinth is a contraindication to the meato-mastoid opera- 
tion as the affected portions of the labyrinth should be 
exposed to inspection and if necessary to surgical treat- 
ment. 

The conditions referred to in paragraphs e, d, e and f 
call for the radical operation, as only by this method of 
exposure is adequate drainage and the removal of the 
morbid material certainly established. 

It is true that the radical operation will cure all the 
conditions in which simple conservative treatment. 
minor surgical procedures, and the meato-mastoid oper- 
ition are alleged to be indicated. It is also true that 
they may be cured in many cases by less radical pro- 
cedures, hence the less radical procedures should be tried 
when there is a probability of a cure by them. Further- 
more, the less radical measures preserve and often 
greatly improve the hearing even to the point of almost 
normal hearing. The radical operation, on the con- 
trary often results in great impairment of the hearing, 
and, therefore, should only be used when the other 
methods of treatment have failed, or, for obvious reasons 
must fail, because by them adequate drainage and the 
removal of the morbid material can not be effected. 

103 State Street. 
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DISCUSSION, 

Du. Jansen, Berlin: Ballenger’s met! od is an old operation 
newly but not well named. Many years ago I recommended 
this operation in acute suppurations in which a long after. 
treatment could be foreseen; for instance in scarlet fever. 
Other surgeons performed this operation when they did not 
consider a radieal operation necessary, or did not feel com- 
petent to perform the radical operation. In general, I believe 
that fully as much can be accomplished with the simple 
mastoid operation; with the open method (as we employ it in 
the after-treatment) and frequent changing of the dressings, 
free drainage is obtained. I mean that when one had pro- 
ceeded as far as the lateral wall of the attic the question of 
the hearing comes into consideration, in chronic cases, before 
deing a complete radical operation. In cases in which the 
question of hearing was considered, I employed this method— 
that is, a radical mastoid operation which was not carried to 
completion. 1 believe this method to be especially indicated 
when the operator does not feel that he can perform the radical 
operation with preservation of the ossicles, without dislocating 
the incus. In 1893 I described this method—that is, the rad- 
ical operation with conservation of the ossicles and drum 
membrane, as well as the removal of the outer attic wall and 
the exposure of the posterior and inferior tympanic cavities. 
Since then this method has been employed in about 200 cases 
with very satisfactory results in the majority, that is with 
healing and conservation of the hearing. Also in cases of 
cholesteatoma this method can often be employed, that is, 
when the cholesteatoma is situated in the outer portion of the 
attic, where it begins to develop. Dr. Ballenger justly lays 
great stress on the obliteration of all pockets. This ix neces- 
sary in all operations on the mastoid. He, however, does not 
refer to the most important cavities, namely, the retrolaby- 
rinthine and the perilabyrinthine cells. While the other 
diploetie cells are easily found, these perilabyrinthine and 
retrolabyrinthine cells must be hunted for. If not found, they 
frequently lead to osteomyelitic suppurations of the pyramid 
and to meningitis. For their radical exposure, I regard the 
burr as indispensable. It is not advisable to apply Thiersch 
grafts primarily in cases of tuberculosis, Every dressing ir 
ritates. I pack the gauze in the external auditory canal very 
loosely; often do not employ any packing. 

Dre. Atvert II. Anprews, Chicago: In a number of cases of 
acute and subacute mastoiditis, or mastoid abscess, I have em 
ployed the meatomastoid method merely as an experiment to 
see if it would not give quicker results than the old method of 
open operation; and while I have not used it in more than a 
dozen cases belonging to this class I think that my cases healed 
a little quicker than if I had finished the operation after the 
old method of open packing. I am not ready to recommend 
it as the best and only method of handling these cases, but in 
view of the results in the cases in which I have used this, 
though only as an experiment, I have been well pleased with it. 


Du. J. W. Menrur. Cincinnati: I have no doubt that in 
some selected cases this operation described by Dr. Ballenger 
has a very distinct place, especially in those chronic cases in 
which the ear is so filled with granulation tissue and old 
chronic discharge, possibly of years’ duration, such as we 
frequently meet following the diseases of cuildhood, scarlet 
fever, for instance, and in which the ear is so full of granula- 
tions that it is impossible to tell whether the bones are 
intact or not, but there is great destruction of the drum mem- 
brane. In these cases if the radical operation is done, it is 
not certain that, after healing has occurred and cicatricial tis- 
sue has formed in the middle ear, the hearing will not be much 
interfered with. However, if Dr. Ballenger’s operation is done 
in these cases, what hearing the patient possesses will be 
retained, and in many cases it will be found that great im- 
provement has occurred after operation, as by this method 
perfect drainage may be obtained. The discharge will cease 
and the patient will frequently have very good hearing. I have 
done this operation since hearing Dr. Ballenger describe this 
method. I operated the following day on a young woman 20 
years of age who had always refused operation for fear of 
searring, and also for fear that the little hearing she had 
would be decreased, Not a particle of hair was removed from 
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her head. She had always refused to have the head shaved, 
so I fastened a cap tight around the head and it was pulled 
back so as to give ample room for the operation. After the 
operation the posterior wound was closed, a simple gauze 
wick inserted into the ear for drainage. and. in one week's 
time I had primary union and the discharge had almost ceased. 
I «aw this patient the day before I left home. There wasn't a 
particle of discharge in the ear; hearing for the watch was 
about 12/40, and for ordinary conversation with the face 
turned away, across the room, fifteen or twenty feet. The 
patient could hear and repeat every word. So in this case a 
useful ear resulted and as no searring will oceur within this 
middle ear there is every reason to believe it is going to remain 
a useful ear. 

Dr. D. T. Vain, Cineinnati: Dr. Wendell Phillips of New 
York addressed the Oto-Laryngologie section of the Ohio State 
Medical Society at its recent meeting at Columbus on the 
present status of the mastoid operation as a cure for chronic 
suppurative otitis media, but made no mention of the meato- 
mastoid operation. In the disewssion I asked him if this 
operation had a place in mastoid surgery. He said that he 
knew nothing about it from personal experience, but had 
formed an unfavorable opinion from reports. Dr. MeKernon 
of New York, at a recent mecting of the Laryngological, 
Rhinological and Otological Society at Pittsburg, in speaking 
of the dangers of the radical operation, said that 2 or 3 per 
cent. of the patients died on the table or soon after, either 
from the anesthetic narcosis or from some accident in the 
operation, such as plunging into the cerebral fossa or lateral 
sinus or from some other accident. He said that, though the 
statistics were suppressed, from 6 to 15 per cent. of the 
patients had facial paralysis and that from 25 to 45 per cent 
of them had recurrent attacks of suppuration, requiring a 
later operation. In discussion it was said that one pat ien 
had had eleven operations for recurrent mastoiditis and was 
still uncured. 

The question is whether this operation which Dr. Ballenger 
has revised and perfected will not do away with at least some 
of these dangers. This operation will to a certain extent guard 
the patient against facial nerve paralysis. With this opera- 
tion, in my opinion, the present large percentage—25 to 45 

cent.—of recurrences will not take place, for the reason 
that the middle ear is amenable to local treatment. There is 
epidermatization of the middle ear, and because this important 
region is not disturbed and the débris can be cleaned out by 
the other methods which Dr. Ballenger did not speak of, but 
which is part of this treatment, the patients have the chance 
of avoiding recurrences, and the shortening of the length of 
time of the operation will guard the patient to a certain extent 
against fatal termination during or after the operation. 

Du. C. F. Murr. San Francisco: The operations described 
by Dr. Heath and Dr. Ballenger are identical, and very easy 
to do. The operation described by Dr. Jansen is entirely dif- 
ferent and requires most careful technical work; at the same 
time it is much more complete. If Dr. Jansen has given up 
this operation, which 1 consider superior to the Heath opera- 
tion, I can not see that the Heath operation should be entitled 
to a place at all. Some time since, otologists as a class, have 
given up the removal of the ossicles for chronic suppuraton. 
They have also given up the Stacke operation for chronic sup: 
puration, and the reason for this is that some of their cases 
remained uncured, while with the radical operation, practical]: 
all recovered. In a recent publication by Heath, he lays par. 
ticular stress on the impairment of hearing. It is a well 
known fact that practically all patients with chronic suppura- 
tion have a decided impairment of hearing. This impairment 
is due largely to the adhesive changes that have taken place 
as the result of the chronic irritation, and so long as such ad- 
hesions are not removed, the hearing will remain about the 
same. Those patients that have improved hearing following 
the Heath operation depend for their improvement on the 
mechanical removement of the pus and epidermis, which im- 
pede the sound waves. Kerner says that hearing is always 
benefited following the radical mastoid operations, except in 
those cases in which there is a labyrinthine disease to start 
with. I have had but two cases in which the hearing was made 
worse, and in these cases prior to operation the patient heard 
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a whisper at twenty feet. It is unusual to hear so well. A 
very small percentage of patients are made worse by the rad- 
ical operation. About half remain the same, and the remain- 
ing have improvement dependent altogether on the amount of 
cicatricial tissue that covers the stapes, that is, provided that 
the labyrinth is intact. I have had two cases in which tho 
hearing improved from a whisper at three feet prior to opera- 
tion to twenty feet following the operation. I consider this a 
rery good result. 

Dr. Vail is entirely wrong regarding mortality. I consider 
the radical mastoid operation one of the greatest achieve- 
ments in surgery, because it avoids the possibility of death by 
cerebral complications and because it is attended with such a 
small mortality, prokably not more than 0.5 per cent, and I am 
led to believe with Niemann of the Politzer clinic that this 
slight mortality is entirely dependent on unrecognized sup- 
purative affections of the labyrinth. If not too anxious to do 
a beautiful operation one need not fear facial paralysis. 

Dr. Norvat II. Pierce, Chicago: Küster attempted to 
thrash out this whole thing when he published his paper in 
the Deutsche Medicinische Wochenschrift in 1889. His object 
was to establish a principle in the treatment of suppurating 
cavities having non-collapsible walls—the antrum of High- 
more, the pleuritic cavity and the mastoid and middle ear. 
Up to this time Wolff was perhaps the first to suggest a scien- 
tifie operation for opening the mastoid cells, and he was fol- 
lowed by Schwartze, who more fully developed the idea, and 
who with the enormous amount of material at his command 
has done so much to place the surgery of the temporal bone 
on a sound basis. Schwartze operated in chronic and acute 
cases alike by his method, removing the diseased area from the 
mastoid and leaving the cavum intact. In a certain number 
of cases of chronic disease suppuration persisted, but in many 
chronic cases cure was effected by this method. To reduce 
the number of persisted cases and to shorten the after-treat- 
ment Kiister not only removed the diseased bone within tne 
mastoid, but cleaned out the contents of the cavum as weil 
when they were diseased. He had difficulty in differentiating 
between suppuration limited to the mastoid cells and suppura 
tion limited to the epitympanie space and the cavum tympani. 
think that these are the principles governing the whole mat- 
ter. If before operation it can be established that the cause 
of the suppuration is entirely limited to the mastoid cells, this 
operation first advocated by Jansen will have just as many 
recoveries as Schwartze’s operation; I scarcely think many 
more. What Dr. Jansen thinks of the operation may be 
gained from the fact that he has performed literally thousands 
of the radical operation and less than 200 of the other. I have 
done this operation in cholesteatoma with a small marginal 
perforation, retention of the tympanic membrane and ossicles 
with very good hearing power; and that is the very kind of 
a case in which Bezold recommends the operation. Two years 
after the operation, as far as the mastoid cells are concerned 
there is a cure. The cavity is quite dry, covered with epithe. 
lium. A small pin-head perforation remains in Shrapnell’. 
membrane, however, and out of the epitympanic space, be. 
cause the aditus has been preserved) there once in awhile rolls 
a clump of cholesteatoma, together with a putrid discharge. 
This patient is not cured after two years, I think. To-day | 
heard from the clinic at the Illinois Eye and Ear Infirmary 
that the next to the last patient, operated on six months ago, 
is back with great pain and swelling back of the ear. There 
will be many more relapses in this operation than after the 
radical, Now, as regards hearing, because that is the only 
thing that recommends the operation, can we say we shal! 
have better hearing after two or three years from this opera- 
tion than from the radical operation? I am doubtful. What 
good are the ossicles if they are necrotic or bound down by ad- 
hesions between the promontory and the long process of the 
incus or the handle of the malleus? I think that they are 
rather a detriment than otherwise. Indeed, it is for just 
such conditions that ossiculectomy has been advised for the 
purpose of increasing audition. 

Dr. J. Hotixcer, Chicago: As I understand it, this opera- 
tion is indicated in chronic suppurations without choleste- 
atoma. In these cases I hve operated any number of times 
simply by the old Schwartze method, often removing sequesters, 
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cleaning out all the cells and cllowing the whole wound to fil! 
in with granulations; in two or three weeks I see complete 
recovery, stopping of the suppuration and normal hearing. 
This operation answers the same purpose as the one described 
by Dr. Pallenger. 

I think I assisted at the first radical mastoid operation in 
whieh Thiersch’s grafts were mace, in the spring of 1891. At 
that time the grafts were put in, about ten days after the 
first operation, on a granulating surface. Does Dr. Jansen 
always graft directly on denuded bone? Does he use the 
burr on such bone? I have never tried ic, but I understand 
from other operators that in using the burr the superficia! 
layer of the bone is seared and granulations do not come up 
as fast as in using the chisel. Will Thiersch’s grafts in such 
instances attach and grow as well as on a granulating sur 
face? 

For the last ten years I have not used any grafts at all. 
but allowed the cavity to granulate and afterward obtained a 
smooth granulating surface by using nitrate of silver salves 
of different concentrations. Afterward I simply apply vio 
form powder without any dressing whatever. I speak of the 
radical operation, in which the wound behind the ear is sewed 
shut at the operation and the after-treatment is performed 
through the external meatus. 

Dr. A. Jansen, Berlin: This method, in my opinion, does 
not in general come into consideration when dealing with 
acute cases. In acute cases healing is much more rapid when 
the simple mastoid is performed and closed, primarily after 
Zaufall’s method; healing occurs in from ten to eighteen 
days. Dr. Pierce has correctly given the history of the newer 
methods, and his given Kiister due credit. It was also Kiister 
who stated that a method that required two years to bring 
about a healing (as was the case in the Schwartze operation 
in chronic cases) could not be classed as a practical one. My 
experience allows me to make the assertion that in cases in 
which the ossicles were preserved good hearing was retained. 
while, on the other hand, the hearing was often made worse 
when the ossicles were removed. The diminution in the hear- 
ing was often so marke! that the disappointment of my pa 
tients was very perceptible to me. I repeat that the radical 
operation without the removal of the ossicles is my discovery 
and should, therefore, not be attributed to Heath. Since 1893 
| have taught this operation in my courses. I usually apply 
Thiersch grafts immediately, or at the first dressing, in order 
to obtain healing in the shortest time possible. I have had 
eases in which healing took place in less than three weeks. 
The burr has never caused necrosis or a retarding of the heal- 
ing. I never allow the burr to become overheated. 

Dre. WII E. Saver, St. Louis: I think that Heath 
made the claim that there was marked improvement in the 
hearing even when the incus was absent in these cases. Pro- 
fessor Jansen made the point that the operation had no spe- 
cial value when the connection between the incus and the 
stapes was lost. 

Dre. I. BALLencer, Chicago: It might be appro- 
priate to turn the men who originated this operation loose 
in a pen and let them decide it. Dr. Jansen declares that he 
is one of the earliest. There are others who assert that they 
have done it a little earlier than he. We are all glad to know 
that the value of the operation was recognized a long time 
ago. Dr. Jansen did not find the improvement in the hearing 
that is claimed by Dr. Heath. 

Prov. A. Jansen, Berlin: I have performed the operation 
to conserve, not to improve, the hearing. and I have found 
that I could improve bad hearing. The only indication in this 
operation is from the standpoint of good hearing, naturally. 
I have done nearly two hundred operations and in the major- 
ity of cases preserved good hearing. 

Dre. Witttam I.. Chicago: My experience is 
too recent to estimate the value as to hearing. In a period of 
one year I have done only sixteen operations of this kind, one 
of which I have converted into the radical. None of the 
others, so far as I know, have shown any necessity of being 
converted into the radical. So far as I know the patients are 
cured and the hearing up to date is conserved and very greatly 
improved. One man now prefers to use the telephone wit) 


1070 


the ear on which operation was done. Some patients can hear 
whispers at ten to thirty feet. The hearing in all cases has 
been markedly improved over that before the operation. 
Whether it will continue is a question. 

The meato-mastoid operation is different, as I understand, 
from Professor Jansen’s operation. In the meato-mastoid 
operation he does not remove the outer wall of the attic. 

A. In my modified operation I remove the 
lateral wall of the attie when necessary. When this is not 
necessary | conserve only the limbus. I take away the whole 
wall or leave the posterior part of the limbus, because when 
I do otherwise I consider it only a simple Schwartze operation. 

Dre. L. As to the value of paying at 
tention to the ethmoid and sphenoid, my experience does not 
coincide with that of our distinguished guest. I have found 
that it does make a difference to open the ethmoid and 
sphenoid cells, because they drain posteriorly over the mouth 
of the Eustachian tube and keep up swelling and inflammation 
of the tube and consequently perpetuate the discharge from 
the tube into the middle ear, and I have found that by cleaning 
out the ethmoid and sphenoid cells I have been able to stop 
the process without the mastoid operation. The same is true 
of adenoids. 

The Thiersch grafting is not an essential part of the mas- 
toid operation, I am positive, whether done primarily or two 
weeks afterward, or, as in my cases, four and six months, 
and in one case two years afterward. If you will follow the 
technic as 1 have attempted to describe it I believe vou will 
not have to use Thiersch grafts and will be able with the 
skin flaps and the other technic to obviate the necessity for 
Thiersch grafts. It will be a rare case, indeed, in which they 
will have to be used. Of course, my cases are few as com- 
pared with Dr. Jansen’s and I can not compare my experience 
with his, but in my limited experience I am convinced that 
the Thiersch grafts are very rarely required. 

This is the third time I have read a paper on the meato- 
mastoid operation, and I have had a chance to observe the 
temper of the audience in listening to the subject. Each time 
the audience is tamer and tamer and entertains the thought 
with more and more tolerance. I predicted six months ago 
that every man in the audience I was addressing would do 
more than 50 per cent. of his operations along this line rather 
tian by the radical method. I repeat the prediction bere. 
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Wherever great difficulty is encountered in combating 
a certain disease or condition, we also find numerous 
methods for its relief. Thus when we have an orbital 
socket contracted by scars from burns or otherwise, we 
have the choice of many modes of procedure for restor- 
ing its depth so that it may retain a glass eve. Knapp" 
states that of the numerous attempts in the past twenty- 
five years which have been made to remedy this unfor- 
tunate condition he has not seen a single case cither of 
his own or of others where there had been more than 
temporary improvement; this, too, including cases where 
the only object was to fit a stump for the prothesis of 
an artificial eve. Fuchs says cases of extensive sym- 
blepharon are incurable. 

Czermak? says there are many devices for relief of 
evmblepharon, but few are successful. Nine years ag» 
May“ reported the restoration of the conjunctival eul-de- 
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sac by means of Thiersch’s skin grafts, in which he used 
a porcelain shell covered with grafts from the arm or 
thigh, the shell being held in place by three stitches in 
the lid. Hotz* and Woodruf“ have employed similar 
means, using a lead plate covered with skin grafts; 
while Wilder“ found paraffin plates most advantageous in 
keeping the grafts immovable. 

Leslie Paton® successfully relieved a case of sym- 
blepharon by sewing a piece of mucous membrane from 
the roof of a frog's mouth. Maxwell“ uses skin flaps 
from the lid with good results, but there remains a scar 
on the cheek and some objectionable puckering. There 
have been methods similar to these devised by Pravosud, 
LaGrange,” Wicherkiewicz, Bruch, Gidney,’® and others, 
but all along the same lines. 

My method has its use where the socket, while 
shrunken, has still a small amount of conjunctiva left. 
An incision (A, B, C, Fig. 1) is made through the con- 
junctiva and a flap, including only the conjunctiva, is 
carefully dissected down to the lid margin (A C, Fig. 
1). This dissection after being started with a knife can 
easily and quickly be finished with a small curved blunt 
scissors. The dissection is then continued with the 
scissors so as to loosen the skin below the lid margin 
(A C to B, Fig. 2), leaving a raw surface toward the 
bulbar side extended from B to B’ and A to C (Fig. 2), 
and on the palpebral side A B C (Fig. 2). Then sutures 
with a needle on either end are introduced at the points 
d. c, f (Fig. 1), and passing them through the bottom 
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of the newly made sulcus are brought through the skin 
at d' e“ f’ (Fig. 2) and tied over a button. This gives 
a conjunctival covering for the lower lid and leaves the 
bulbar surface A B C B’ (Fig. 2) to be covered. This 
is done by covering a lead plate, previously shaped, with 
grafts from the thigh and placing carefully in position. 
A dressing is then applied and both eyes bandaged, the 
patient remaining undisturbed in bed for four days, 
when the outside dressings are replaced by clean ones 
without disturbing the plate. On about the eighth day 
the plate may be removed, cleaned and replaced. ‘The 
glass eve can usually be worn by the tenth or fourteenth 
day. The stitches at d’ e’ f (Fig. 2) are not removed. 
but are tightened each day after the fourth day until 
they pull through. This is an additional help to hold- 
ing the lower sulcus intact, as the internal sears result'ng 
tend constantly to pull on the bottom of the sulcus and 
thus heighten the effect. It is important that these 
stitches should be allowed to pull through and not be 
removed before, for one is tempted to remove them after 
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a week when the lower sulcus may appear too deep. I 
have made this mistake, thinking I had secured a lower 
suleus of exaggerated depth, when, on removing the 
stitches, it rose too high and became almost obliterated, 
so that the stitches had to be replaced. The following 
cases are of patients treated in the above manner: 

Case 1.—Patient.—Miss H. P., aged 28, of Helena, Mont. 

History.—Lost left eye, when 8 years of age, following 
measles, Evisceration performed by a prominent ophthalmol- 
ogist in Kansas City. She was able to wear an artificial eye 
for six years, when the socket became inflamed, contracted, and 
expelled the eye. Was treated until inflammation subsided, 
and then, being unable to wear a glass eye, was operated on 
three successive times by one ophthalmologist, and once by 
another, without success. Since then she had been told by 
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several others that nothing could be done and that further 
operative procedure would be useless. She was compelled to 
wear dark glasses to hide the deformity, which was very em- 
barrassing. 

Examination.—Patient came to me for examination Oct. 8, 
1904, and examination showed a much shrunken socket, 
traversed by scars, with no lower sulcus and a very shallow 
upper one. 

Operation.—On Oct. II. 1904, the above described operation 
was performed at Washington University Hospital under local 
anesthesia, skin for the grafts being taken from the arms. 
Both eyes were bandaged and not disturbed until the fourth 
day, when the outside dressing was removed, stitches tightened, 
and fresh dressing applied. October 24 the dressings were en- 
tirely removed, dead plate taken out, and a reform eye in- 


Figure 3. 


serted. This was worn continuously for three days, being taken 
out only to be cleaned; and on October 27 the eye was worn 
all day and taken out at night. Two of the stitches were 
pulled out on the eleventh day and the inner one pulled out 
on the fifteenth. The photograph (Fig. 3), shows the appear- 
ance of patient wearing a Snellen reform artificial eye three 
years after the operation. As will be seen, there is practically 
no sinking of the upper lid, while the eye has good movement. 

Case 2.—Patient.—Miss N. S., aged 17, Macedonia, III., 
came to Washington University Hospital Feb. 5, 1907. 

History.—The patient had an atresic left eve due to a 
wound from a 22-caliber bullet, which had gone through the 
lower lid and lodged in the globe. There was a gap in the 
center of the lower lid margin and almost complete symbleph- 
avon of lower lid. 
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Operation.—The eye was enucicated the following day, at 
the same time the edges of the lower lid were approximated. 
On February 27 the above described operation was done and 
the patient treated in much the same manner as in Case 1. 
She is now able to wear a well-fittiny: artificial eye. 

Cases 3 and 4.—Two other patients also were operated on 
at the Jewish Hospital, one on Nov. 26, 1907, and the other on 
Dec. 27, 1907. The immediate results in these cases have been 
good, but I have not thought it wise to report them in detail 
as they are of too recent date. 


My reason for presenting this method is that my 
greatest difficulty heretofore, and also of my friends 
whom I have questioned, has been to establish a suffi- 
ciently deep lower suleus. This operation has seemed to 
have overcome this difficulty. 


DISCUSSION. 


Dr. F. C. Toop, Minneapolis: In attempting to restore a par- 
tial or complete obliteration of the cul-de-sac we must con- 
sider the fact that obliteration has occurred as a result of cica- 
tricial contraction following erosion, trauma or burns ( mechan- 
ical or chemical, as lime), and that after operation the same 
tendency exists, and is even aggravated by the trauma of the 
operation so that resulting failure occurs after ordinary im- 
plantation of grafts in the course of a few months. Were it 
not for the work of Drs. May, Hotz, Woodruff and Wilder, 1 
should feel that success in severe cases at least could not be 
attained unless the skin-graft is anchored as in the Weeks 
operation, described at the Saratoga session, or by the method 
described by Dr. Wiener. You will remember that Dr. Weeks 
dissects clear to the periosteum and fastens the large skin. 
graft to this periosteum, thereby effectually holding the skin 
in place and preventing later contraction. He also uses plates 
of dentists’ modelling. wax to hold the grafts during the heat. 
ing process. The resulting cul-de-sac is very deep, which is 
no disadvantage, however, as an artificial eve can be made to 
order, if necessary, to fill the cavity and need not extend to the 
upper limits. Dr. Wiener emphasizes the importance of an- 
chorage and recognizes this principle in an admirable manner. 
for the tissues, being cut through by the sutures during the 
healing process, make permanent ligatures, so to speak. of the 
resulting cicatricial bands which extend from the lining of the 
cul-de-sac to the skin surface of the cheek. His suggestion of 
the utilization of remaining conjunctiva, where it exists, as a 
lining for the lid, is good, for the normal position of the lid 
margin can thereby be better maintained than is the case when 
skin is used, and entropion or ectropion is less liable to re- 
sult. These cases are rare and the experience of one operator 
is usually not great, though Dr. Weeks wrote me last fall that 
he had performed seventeen successful operations on ten pa 
tients (some requiring an operation for each lid), and in my 
limited experience since hearing his paper I have followed his 
method. At first I used the dentists’ wax plates and later 
plates covered with paraffin after Dr. Wilder's plan, using 
aluminum instead of lead, however. It can be as readily 
moulded and secured of any dental supply house. I discarded 
parailin, as it came off in a few days anyway, and 1 found that 
the aluminum could be made smooth by burnishing the edges 
after shaping the plate at the time of the operation. In the 
Weeks operation a large plate is necessary and I had difliculty 
in reinserting; therefore, | had some plates made. These are 
in two sections, and by loosening the thumb-screw will slide 
on one another (thus coming together into half the size). and 
then can be removed easily, and after reinserting closed, can 
he spread out and fastened by the thumb-screw. They are 
made of German silver, gold-plated, and are skeleton in form 
(they could be made solid, however), and adjustable to differ 
ent sizes, The description and illustration of this plate will 
ve published in the Ophthalmic Record. 

Dr. F. C. Horz. Chicago: In the attempt to enlarge or to re- 
store the conjunctival sac for the insertion of an artiticial 
eve, the main object must be to restore the lining of the inside 
of the lower lid, because if we have a well-marked lower lid the 
lower edge of the artificial eye can rest securely in a cul-de- 
sac, and that is the main thing. When there is conjunctiva 


left, the plan that was followed here is certainly very good, 
to utilize the remaining conjunctiva as a lining for the lower 
lid. We do not need much of the recess in the upper lid to 
hold the artificial eve, but the lower lid must afford a deep re- 
cess for the artificial eye or it is apt to slide out. In fixing 
this lower lid conjunctival flap I have been using a plate on 
the lid to keep the flaps smooth. To fix the plate I put the 
sutures through its lower edge to fasten it with the skin. 
That absolutely insures smoothness. I leave it in until the 
stitches cut through. If necessary, the wound of the socket 
can be filled in with a Thiersch graft. fastened down by sutures, 
a plug of white wax moulded to the form and the depth of the 
sac is put in, the lids closed over it, and a pressure bandage 
applied to hold it firm. 

We hear much about shrinkage of the flaps. They of 
course shrink according to the lessened resistance of the sur- 
rounding parts. If it is fixed, in ectropium of the upper lid, 
for instance, to the free lid border and the upper border of 
the cartilage, you will be surprised how little shrinkage takes 
place, for here the graft is attached to parts which can not 
be moved, and therefore successfully prevent the shrinkage of 
the flap. Where there are movable borders, however, the 
shrinkage will take place, and it may be necessary to repeat 
some grafting. The first case I operated on, simply to enlarge 
the socket, I took out the scar tissue, put in a pretty large flap. 


It shrank, of course, within the first three months, but I saw - 


the patient several times in after years, and to my satisfaction 
saw that the flap had not shrunk visibly any more than the 
first three months. 

Mu. E. Treacner Contins, London, Eng.: I have had some 
very satisfactory results in these cases of contracted socket 
from the employment of an operation devised by Dr. Maxwell 
of Dublin. As the first step, make an incision through the 
conjunctiva at the bottom of the cul-de-sac, then one through 
the skin of the lower lid of about the same length as the other. 
Mark out on the eyelid a flap of skin; you dissect up that flap 
but leave it attached at the center. Now make a tunnel be- 
tween the two incisions—under the lid. Then pass a suture 
through the angle of the flap and carry it up under this bridge 
of tissue and insert it at this point. You then have a flap the 
center of which is held down. You afterward stitch up the gap 
in the lower lid. At the conclusion you put in a glass shell, 
like a glass ee with the cornea taken out, to allow drainage. 
I used to try to get rid of these cases, but since the adoption 
of this operation I am rather pleased when they come along, 
for I have had some very satisfactory results. 

Du. W. H. Witver, Chicago: If the plate is covered with 
some materia! such as paraflin, it is possible, even after it is 
in place, inasmuch as the graft then lines the pocket, to insert 


stitches that will anchor it in position. This, in simple cases. 


is not necessary. One advantage of having a plate covered 
with some material like paraffin, is the ease in handling the 
thin graft which has such a tendency to roll up, but which 
adheres so evenly and smoothly to the paraffin surface. Fur- 
thermore, with such a covering of the plate as paraffin, one can 
feel sure that the cornea will not suffer injury. 

De. M. Wiener, St. Louis: We all know that in taking the 
flaps in toto there is contraction, but there is very little con- 
traction with the Thiersch grafts. Dr. Todd objected to insert- 
ing the lead plate because it is rough. He uses aluminum. I 
have used a lead plate dipped in paraflin, which makes it 
smooth. The Maxwell operation is mentioned in my paper, 
but not described. The objection I stated to this operation was 
that there was a good deal of puckering in the lower lid. As 
I have said, my reason for presenting this method is that my 
greatest difficulty heretofore, and also of my friends whom I 
have questioned, has been to establish a sufficiently deep 
lower sulcus. This operation has seemed to overcome this 
difficulty. 


Treatment cf Circulatory Disorders...Paul Franz, of Pad 
Nauheim, states in the Dietetic and Hugienie Gazette, July, 
1908, that the one great and fundamental factor in circulatory 
disorders of all kinds is to restore normal metabolism by 
means of physical treatment and diet. 
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Clinical Notes 


LARYNGECTOMY FOR CARCINOMA OF TIIE 
LARYNX, 
REPORT OF TWO CASES, SPECIMENS EXHIBITED.* 


LA FAYETTE PAGE, A.M., M.D. 
Clinical Professor of Diseases of Nose, Throat and Ear, Indiana 
University School of Medicine. 
INDIANAPOLIS. 

Case 1.—Patient.--K. L. L., age 72, a mechanic, was first 
examined by me Sept. 5, 1903. He had always had excellent 
health until he lost his voice from a cold during the previous 
spring. He had used tobacco constantly and alcohol occa- 
sionally. Nothing in the man’s appearance indicated dis- 
sipation. The hoarseness had been persistent and occasionally 
a little blood came from his throat. There had been more 
or less constant pain in the left ear radiating from the 
throat. 

Examination.—A laryngoscopie examination showed a 
growth rather larger than a bean, in the anterior commissure 
of the vocal cords, apparently springing from the under sur 
face of the left cord. There was considerable infiltration about 
the left cord. The surface of the tumor was irregular and 
nodular, very hard and light in color, and the left cord per- 


Case 1. Case 2. 
Case 1. Mr. E. I. 21 Left half of larynx removed for car- 
cinoma, va. 1904. age 72. Now has fair voice and good health 


Case 2 Mr. J. 8. Farrell. Left half of larynx removed for car 
cinoma, Dec. 26, 1904, age 52. At present in fair voice and good 


fectly immobile. A saturated solution of iodid of potassium 
was prescribed and the patient was kept on large doses until 
it was found that the drug did not retard the growth of the 
tumor in the least. Sections were removed and submitted to 
two pathologists. Both reported that the growth was a car 
cinoma, By the first of the following February—-five months— 
the growth had increased to such an extent and breathing was 
so labored that death from suffocation was evidently near at 
hand. The case afforded almost every clinical evidence of 
cancer. 

Operation.-A radical operation was performed Feb. 5, 1904, 
in which the left half of the larynx was removed entire. The 
patient was placed in the Trendelenburg-Rose position and 
chloroform administered. The first incision extended from the 
hyoid bone to the sternum and the tissues were dissected and 
pushed aside, exposing the laryngeal and tracheal cartilages. 


* Read in the Section ou Laryngology and Otology of the Amer 
can Medical Association, at the Fifty ninth Annual Session, ueid at 
Chicago, June, 1 
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A low tracheotomy was done and an ordinary large canula 
was introduced and secured with tape. The chloroform was 
then administered through a rubber tube connected with 
chloroform apparatus and the canula. The thyroid cartilage 
was then split (with difficulty owing to calcification) in the 
median line with bone forceps and the larynx laid wide open 
and examined with a strong head light. The interior of the 
larynx was then painted with cocain and adrenalin. The 
disease was found to be confined to the left half. The left 
half of the thyroid and ericoid cartilages were then removed 
by freeing the surrounding tissues and pushing aside the 
perichondrium, Great care was necessary in separating the 
laryngeal tissues from the esophagus, Several strips of iodo- 
form gauze were placed in the laryngeal cavity and brought 
out through the lower part of the wound and secured. The 
upper part of the larynx was closed with sutures and the 
dressings placed. 

Later History—The subsequent treatment required close and 
careful attention. The tracheal tube was kept in two days. 
It was several days before fluids or solids could be swallowed 
without passing out the wound, so he was nourished through a 
tube. He made a good recovery, and now, at the end of four 
years, is 76 years old, in good health and able to earn his 
living (Fig. 1). 

Cask 2.—Patient.—J, S. F., age 52, contractor, had an 
excellent tenor voice and often sang in choirs. He used 
tobacco excessively and at one period of his life used alcohol. 
His father, a soldier, died of dysentery during the war, at 
the age of 40; his mother died at 65 from an accidental fall. 
itis six brothers and sisters were all living and healthy. 
There was no history of malignant disease or syphilis. The 
patient was an excellent specimen of manhood and had always 
enjoyed good health with the exception of chronic bronchitis. 

Course of Disease.—A_ persistent hoarseness set in during 
the spring of 1904, following an acute laryngitis. During this 
attack a small papillomatous-looking growth appeared growing 
from below the cords in tlhe interior commissure. During the 
months of May and June applications of argyrol were made 
to the larynx with other local treatment and a saturated 
solution of the iodids administered internally. The progress 
of the growth was daily watched until about the first of July 
when sections were removed and microscopically examined. 
Each specimen was reported to be unmistakably a flat-celled 
carcinoma, After these examinations the patient took several 
weeks rest in the woods of Wisconsin. When he returned | 
advised an immediate and radical operation, and at that time 
a thyrotomy would have been, in my opinion, sufficient. After 
this advice (September 1) the patient was not seen again 
until December 20, when he called at my office and said tha‘ 
he was ready to have the radical operation performed, if 1 
thought best. In the meantime, he said, he had consulted Dr. 
E. Fletcher Ingals of Chicago, who said that the growth was 
suspicious but that he hoped it was only a large papilloma. He 
removed the tumor intralaryngeally, and sent the specimen to 
Professor Hektoen for examination. His report was: “The 
specimen which you sent me is a flat-celled carcinoma.” This 
was followed by local treatment for a few days and then the 
patient was permitted to return home. He again visited Dr. 
Ingals two months later, who found that the growth had 
returned. The patient was then advised to undergo a radical 
operation. After he had given me this history, an examination 
of the larynx was made and it was found that the disease had 
made rapid progress, but was as yet apparently confined to 
the left half of the larynx. 

Operation.—After explaining to the patient his chances for 
recovery, and that a complete laryngectomy would probably 
be necessary, it was decided to have the operation performed 
at once, Dec. 26, 1905, at the Deaconess Hospital. The teeth 
and upper respiratory tract were rendered as nearly aseptic 
as possible. The trachea was prepared by frequent injections 
of antiseptic oils and sprays. The patient was placed on the 
table in the Trendelenburg-Rose position and the chloroform 
was administered first by mouth and then by tube and canula. 
The different steps of the operation were about the same as 
detailed in Case I. Extensive removal, including a part 
of the right thyroid cartilage and vocal cord, in addition to 
the entire left half of the larynx and the adjacent lymphatic 
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glands, was found necessary. In separating the cartilages 
from the esophagus, the esophageal tube was introduced and 
found to be of decided help. 

Later History.—In the after-treatment of this case there 
were a number of complications. The old bronchitis was 
troublesome and at one time pneumonia was threatened. A 
very rapid pulse and irregular and disturbed respiration, due 
probably to interference of functions of the pneumogastrie, 
were finally corrected with digitalis and strychnia. After the 
wound healed the 2 ray was used with apparent good effect 
in preventing a return. Three and one-half years have elapsed, 
the allotted time, the laryngeal cavity looks exceedingly 


healthy, and the patient has been perfectly well since. 
(Fig. 2). 

The Hahn canula was not found necessary in either of these 
cases 


30 Willoughby Building. 


DOUBLE-HEADED MONSTROSITY. 


GEORGE E. OREBAUGH, M.D. 
HIGHLAND, 010. 


Parents.—Mrs. C. L. M., aged 25, weight 108 pounds; had 
been in good health for several years, except for a leucorrheal 
discharge. She is perfectly developed. Her husband has no 
bad habits and no deformities. The family history on both 
sides is good, there being no abnormal births or twins in 
either family. 

History.—1 was called to see the woman during the latter 
months of pregnancy and found her suffering from persistent 
vomiting and from intense pain in the right side. On March 
6, 1900, I was again called to see her. After protracted labor 
she gave birth to a female child which died in a few minutes. 
The breech presented, making the delivery difficult, and in 
addition the placenta was adherent. The mother is now in 
good health and has since given birth to a normal child. 

Description of Child.—The child had one body, perfect in 
form from shoulders to feet. There were two legs and two 
arms, three spinal columns and two perfectly formed heads 
and necks, each separate and distinct. Each head measured 
fourteen inches in circumference. Other measurements were 
as follows: Across the shoulders, 8 inches; around thorax, 1544 
inches; length of arm, 8% inches; length of legs, II inches; 
length of body, 20 inches; weight, 14 pounds. 


A CASE OF SUPPURATIVE PYELONEPHRITIS, 
WITH SPECIMEN. 


G. SHEARMAN PETERKIN, M.D. 
SEATTLE, WASH. 


This case and specimen is presented as graphically 
illustrating possible sequela of gonorrhea and teaching 
(1) the necessity of care in pronouncing gonorrhea 
cured, i. e., that there will be no sequelw; (2) the neces- 
sity of gentleness in genitourinary surgery; (3) the 
rapidity with which infection in the genitourinary tract 
may prove fatal. 

The specimen was obtained in the following case: 

History.—M., male, aged 36, occupation, logger; had gonor- 
rhea in 1895. During the last two years he bad had some 
trouble in voiding urine, but only when drinking heavily. At 
this time he had also a slight urethral discharge; otherwise, 
no symptoms. He was never incapacitated from work. On 
June 6, 1907, he had been drinking heavily, but had attended 
to his duties. On this date he had acute retention and the 
sound was used to relieve same. Twenty-four hours later, June 
7, he came to Seattle and presented himself for treatment at 
the local hospital, His condition was referred to the visiting 
physician as that of a case of gonorrhea, with retention, com 
plicated by orchitis because of the swollen scrotum. He was 
catheterized with difficulty and two or three ounces of bloody 
urine obtained; catheterization was repeated after four hours, 
Twenty-four hours later the case was referred to me. 


was evidence of commencing uremic 
coma: extravasation of urine, extending over the perineum, 
scrotum and half way up to umbilicus. 

Operation.—A suprapubic cystotomy was done to relieve the 
retention. No attempt was made toward diagnosis. One quart 
of reddish black, grumous, ammoniacal urine was evacuated and 
the bladder mucous membrane came away in large shreds. The 
patient died in eight hours without recovering consciousness. 

tutopsy.—-Postmortem findings were as follows: At the 
bulbous portion of urethra, was a stricture (Fig. 1, A). Along 
side of this, but slightly posterior, was found a urethral cal. 
eulus (Fig. |, B); size, & by 5/16 inches, or 1.5 by 8.5 em.; 
weight, 8.5 gms., or a little over 2 drams; composition, phos- 
phatic calcium magnesium. A cavity was plainly visible where 
the stone in the urethra lodged (Fig. I. ©). and a piece of 
catheter has been passed through the opening caused by the 
stone (Fig. 1, Dj). The prostate was found to be the seat of 


tig. 1—The urethra laid open; A, point of stricture; R. urethral 
ealealus; C, cavity in which caleulus lodged; Db, piece of catheter 
passed through opening caused by stone; E. seat of abscess in 
prostate; F. bladder den of mucous membrane. 


an abscess (Fig. 1, E and the bladder was absolutely de- 
nuded of all mucous membrane (Fig. 1, F). 


Left Kidney.—Macroscopic Findings: Size, 6 by 10 em. 


(2), by 4 in.): weight, 139.5 gms. (4% org.); surface ir- 
regular, lobulated and knotty; capsule, thin and tight; strips 
with ease; in cortex, near surface, abscess (Fig. 2A), 1 by 15 
em. © by & in.) in size, filled with thick cheesy pus, Pelvis 
and calices enlarged; membrane, thick and rough; ureter, dis- 
tended and thickened, coated with flakes of fibrin. 

Microscopic Findings:  Micro-organisms Bacillus coli con- 
munis, Staphylococcus pyogenes albus, Cortex, glomeruli con- 
gested, showing marked dia pedesis of the red blood cells, a 
thinning distention and rupture of the capsular epithelium and 
membrane: in other places, the epithelial cells are lifted and 
-eparated from the basement membrane. The appearance of 
the tufts is irregular, having lost their definition and con- 
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voluted arrangement. In the areas of interstitial degeneration, 
the tufts are either partially or totally destroyed. The con- 
voluted and straight tubules show a mild degree of swelling, 
with a paling and disappearing of the nuclei; they give the 
appearance of moderate amyloid degeneration. The lumens of 
the tubules are not distended, but flat and normal in appear- 
ance; they contain no casts or moulds, The interstitial tissue, 
shows perhaps, the greatest change of all. There is present a 


Fig. 3.—Left kidney showing abscesses A, B. C. D. seen only from 
the external surface. 
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marked active congestion, jeucecytes often predominating the 
field. In other places, there is a wide and free dissection of 
the interstitial tissue, with rupture of glomeruli and tubules; 
many of these are communication cyst cavities. Between the 
tubules are small collections of pus. The dissection has sepa- 
rated the straight tubules and extends clear to the renal capsule 
— in many places resembling the appearance of emphysematous 
lung tissue, being a fine, irregular network of stroma tissue, 
creating spaces unlined with epithelium or cells. In Figure 3 
left kidney the white pieces of paper show other ab<cesses 
seen only from external surface. 

Right Kidney.~Macroscopice Findings: Size, 8 by 11 em. 
(3 by 414 in.); weight, 217.70 gm. (7 ounces) ; heart-shaped ; 
surface, slightly lobulated, smooth, capsule, adherent; cortex, 
1.5 to 2.5 em. (% to 1 in.) thick, firm, no abscesses; pelvi« 
large, irregular; ureter, large thickened walls; pelvis dilated, 
mucous membrane thickened, „ and coated with 
patches of fibrin. 

Microscopic Findings.—These show a similar picture to that 
of the left kidney, with the active congestion well marked and 
hemorrhagic infiltration of the tufts. The blood vessels show 
no characteristic changes, the venous system, which is 
slightly dilated, with distortion of the capillaries. 


TWO ADENOMATA OF THE ISLANDS OF LAN- 
GERHANS. 

MARY ELIZABETH MORSE, M.D. 
athologist to the New England Hospital for Women and Children. 
BOSTON. 

Adenomata of the islands of Langerhans have seldom 
been described in the literature, probably because they 
are accidental findings in the routine examination of 
autopsy material rather than because they are actually 
very rare. Nichols,“ in 1902, reported one which he be- 
lieved was the first of the kind on record, and 
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which stains faintly with eosin. The nucleus is usually cen- 
trally situated, and contains one or more prominent chromatin 
masses. In short, the cells correspond in appearance and ar- 
rangement to those of the islands of Langerhans. No mitotic 
figures are found. The connective tissue framework is rather 
heavy. The blood vessels are dilated, frequently forming large 
spaces. They are intimately related to the cell columns, the 
latter resting directly on the capillary walls. The capsule is 
composed of coarse fibrillated connective tissue. Groups of 
tumor cells are included in it at several points, but do not 
penetrate it. 


Islands of Langerhans are abundant in the pancreatic tissue 
surrounding the tumor. Some of them are unusually large, 
but otherwise they show nothing noteworthy. The pancreas 
contains a slight excess of connective tissue. The acini are 
small, the gland cells are shrunken, stain deeply and show no 
signs of secretion. The entire pancreas was cut in cross sec- 
tion at intervals of about 5 mm. (½ in.), but no other tumor 
nodules were seen. Sections from various parts of the gland 
show numerous enlarged islands, some three or four times 
the usual size. 


The second adenoma, which was found in the pan- 
creas of a man, aged 46, dying of cerebral hemorrhage. 
arteriosclerosis and chronic nephritis, closely resembled 
the first. 

Examination of Second Tumor—It forms an encapsulated 
nodule 3 mm. (½ in.) in diameter. It is, however, more 
cellular than the first tumor, and the cells show greater vari- 
ation in size and appearance. Some are three or four times 
as large as others; still others have a coarsely reticulated 
cytoplasm which scarcely stains. 

The relation of adenomata of the islands of Langer- 
hans to malignant tumors of the pancreas is unknown; 
but it ceems doubtful whether they have any importance 


Helmholtz,? in 1907, added a second case. 
The reader is referred to their articles for a 
discussion of several other tumors described 
as arising from the islands of Langerhans, 
hut apparently of doubtful origin. A search 
through the literature reveals no additional 
cases. Recently, however, two tumors of this 
kind have come under my observation. The 
first was found at the New England Hospital 
in the service of Dr. Clara J. Alexander; the 
second at the Boston City Hospital by Dr. 0. 
R. Mabee, through whose courtesy I am en- 
abled to report it. Both were discovered at 
autopsy, and have no bearing on the clinical 
histories or the other anatomic changes. 

The first growth was from the pancreas of 
a woman, aged 44, dying of peritonitis. The 
gland appeared normal macroscopically, and 
the tumor was found in the specimen from 
the splenic end saved for microscopic exam- 
ination, 

Uramination of First Tumor.--It forms a 
sharply defined encapsulated nodule, 5 mm. (½ in.) 
in diameter, situated in the midst of the pancre- 
atic tissue. It is composed of interlacing strands 
of cells supported by a connective tissue frame- 
work carrying blood vessels. The columns are in 
general two or three cells broad, but they often 
spread out into irregular masses. The cells are 
uniform in appearance throughout the tumor. 
They are indistinct in outline, polyhedral or 
cuboid in form, with a large vesicular nucleus and 
a moderate amount of finely granular cytoplasm, 


1. Jour. Med. Research, May. 1902, til, 385, 
2. Johns Hopkins Hesp. Rull, 1907, xviii 
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ngerhans. The tumor here shown is 3 mm. 

(about % inch) in diameter and situated in the midst of pancreatic tissue. The 

— 1 9 in outline, poly hedral or cuboid in form and each con- 
a large vesicular nucleus and finely granular cytoplasm. The capsule 

compcsed of coarse fibrillated connective tissue. 
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in this direction. Fabozzi* has reported five cases of 
carcinoma, however, which he considered arose from the 
islands of Langerhans. His work has not been con- 
firmed, and indeed others (Reitmann.“ Sauerbeck*® and 
Grimani") dissent strongly from his views. Speaking 
against this theory is the fact that, in carcinoma of the 
pancreas the islands, if not entirely destroyed, have in 
most of the cases reported shown no essential change. 
They seem to be more resistant to the invasion of the 
tumor than are the pancreatic acini, and may persist as 
isolated structures in the new growth after the glandular 
tissue has vanished. Sauerbeck describes carcinomatous 
masses inside the islands in one case, metastases from a 
cancer of the breast. This, he thinks, is the first report 
of the involvement of the islands in a carcinomatous pro- 
cess, either primary or secondary. 
For permission to use the photomicrograph of the sec- 
ond tumor I am indebted to Dr. F. B. Mallory. 


PELLAGRA. 
REPORT OF CASE, WITH REMARKS ON ETIOLOGY. 


N. M. MOORE, M.D. 
Professor of Materia Medien and Therapeutics, Medical Department 
of the University of Georgia. 
AUGUSTA, GA, 

Pellagra was first described by Gasper Casal in 1750, 
under the name of “mal de la rosa,” and since then has 
been found to be prevalent in many countries. It is 
said that there were fully 100,000 cases in Italy in 


Fig. 1.—Hand of pellagrous patient from photograph taken after 
decided improvement had occurred in skin lesions. 


1905, and at least 3,000 of these were in the lunatic 
asvlums. 

Many cases have been reported from the various trop- 
ical and subtropical countries, but none from the United 
States until 1907; although in 1902, Dr. H. F. Harris 
reported to the Georgia Medical Association a case of 
ankylostomiasis with pellagrous symptoms and called 
attention to the possibility of this disease being present 
in Georgia. 

In July, 1907, Dr. George H. Searey* reported an epi- 
demic of acute pellagra at the Mount Vernon Hospi tal 
for the (colored) Insane in Alabama. Dr. J. W. Bab- 
cock? of the State Hospital for the Insane at Columbia, 


. Reitr. z Path. Anat. u. alle. Path., 1903, xxxiv. 

4. Zteehr. f. Heilk., 1905, xxvi (vi, new series), 1. 

5. Virchows Arch. f. path. Anat., September, 1904, 
ment, clxxvil. 

6. Voliclinieo, Rome, 1906, xiii, 460. 

1. An Epidemic of Acute Pellagra, Tue Journan A. M. A., July 
6. 1907. xlix, 37 

2. What are ‘Pellagra and Vellazrous Insanity? 


suppie- 


Does Such a 


sense Exist in South Carolina, and What are Its Causes? l're- 
liminary Report from 8. C. State Hospital for the Insane. 


PELLAGRA—MOORE 


Jour. A. M. A. 
Sept. 26, 1908 


S..C., made in December, 1907, a written report to the 
board of trustees of that hospital, calling attention to 
the presence of pellagra in South Carolina, and urging 
further investigations. Since Dr. Searex's article, a 
case has been reported by Dr. T. C. Merrill, * 
Texas. 

REPORT OF CASE, 

Patient —A woman, aged 37, born in Columbia County, 
Ga., was admitted May 19, 1908, to the Lamar Hospital for 
Negroes, at Augusta, Ga. It was impossible to get any history 
further than that the patient had worked on a farm, and 
moved into the city about March 1. No peculiarities were 
noted by her acquaintances at that time in regard to her 
mental condition, but the skin lesions were then present, and 
she said that they began to appear during February. Previous 
to their appearance, she complained of weakness and pain, 


Fig. 2.—Tegs and feet of lagrous 
taken after decided im 


especially in her hands and feet. About two weeks before she 
entered the hospital, it was noticed that she would act 
peculiarly at times, often having fainting spells and falling 
to the floor, May 19, che started to walk to the hospital, 
but fell on the street, and was brought in an ambulance. 
When seen by me the next day, she was in a semistupor, and 
would not answer questions. The buccal cavity was filled 
with foul-smelling fluid, which she made no effort to expec- 
torate. 


May 23: She was delirious, screaming loudly and talking 
religion. At times, since then, her mind seemed clearer, and 


she would answer questions; but most of the time she took 


A Sporadic Case Diagnosed as Peilagra, Tun 
A. M. X., Sept. 14, 1007, xlix, 940. 
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no interest in her surroundings. Marked salivation, noted 
when she first entered hospital, gradually subsided, 

Physical Examination. — The pils were normal. There 
were no ulcers in the mouth at time of admittance, but a small 
superficial uleer of tongue was noted at one time during her 
stay in the hospital. A narrow pigmented line was noted on 
each side of the tongue near the margin and extending toward 
the tip. Similar pigmented areas were noted on the inner 
sides of cheeks. There were five badly deenyed teeth. Lym- 
phatie glands were generally palpable. Small, brown, pig: 
mented spots were seen on various parts of the body and on 
the soles of the feet, probably luetic in origin, Examination 
of lungs, heart, and abdominal organs was negative. Nothing 
abnormal was noted on either arm, but on each elbow the 
epidermis was dry and darkly pigmented. Beginning at the 
middle third of each forearm, the skin was dry, very much 
thickened, especially over the hands, and black, looking very 
much as if the hands had been dipped into soot. The diseased 
skin was wrinkled and fissured in various places over the 
hands. The palms and fingers were involved as well asx the 
backs of the hands, The nail< were not involwed. The thighs 
were normal in appearance, but the epidermis was somewhat 
thickened, wrinkled, and decidedly discolored over each patella, 
and the inner side of each knee. Extending from the lower 
third of the leg over the dorsum of each foot, and over the 
toes, the skin looked mummified—was black, scaly, dry, hard, 
and very much thickened. The skin was cracked in various 
places, and over the middle toe of the left foot had sloughed, 
leaving granulating tissue exposed, The toe-nails were normal. 
There were «mall, brown, pigmented spots on the soles of the 
feet; otherwise the skin was normal. The external genitals 
showed no ulcerations. The patient gave no evidence of pain 
when stuck with a pin over the affected areas of skin and 
over parts of the arm, but flinched when the body was touched. 
Knee-jerks were absent. The bowels were very constipated. 
The stools were neutral in reaction, and contained no eggs. 

Urine: The patient passed urine in bed, unless vessel was 
given her at regular intervals. Examination of éatheter 
specimen, May 23, showed: Reaction, acid; sp. Kr., 1012; no 
albumin; no sugar; no cellular elements. Examination of 24- 
hour specimen of urine, June 16, showed: Amount, 1450 C.; 
reaction, acid; albumin, none; sugar, none; indoxyl, slightly 
increased; no casts; no blood, 

Blood: Four blood examinations made by Dr. M. S. Levy, 
at different times during the patient’s stay in the hospital, 
showed hemoglobin varying from 80 per cent. to 86 per cent. ; 
leucocytes from 9.400 to 10,600; red cells from 4,500,000 to 
4,610,000, The differential counts showed a variation in the 
small lymphocytes from 20.5 per cent. to 24 per cent.; large 
lymphocytes from 4 per cent. to 5 per cent.; polynuclears from 
65.5 per cent. to 68 per cent.; eosinophiles from 4 per cent. 
to 5.5 per cent.: transitionals from 1 per cent. to 2.5 per cent. 
No plasmodia or other abnormalities were noted. Examina- 
tion of smears and cultures from cerebrospinal fluid gave nega- 
tive results. 

Course of Disease.—The patient began to show signs of 
improvement soon after her admittance to the hospital, and 
by June 16, her mental condition was much better, although 
still sluggi<h. She was then able to be up, but would ocea- 
sionally fall on attempting to walk across the ward; the 
diseased kin of the arms and hands had peeled (Fig. 1). 
leaving fairly normal tissue beneath, and the skin lesions on 
her legs and feet (Fig. 2) showed signs of improvement. 

This case is of interest, because of the very marked 
presence of the three cardinal symptoms of the disease, 
salivation, mental disturbance, and peculiar skin lesions. 
The fact that the skin lesions did not appear on the 
face, but on the knees, is of interest in showing that ex- 
posure of the part to the sun does not always determine 
the location of the lesion. 


PREVALENCE OF THIS DISEASE IN SOUTHERN STATES. 


From correspondence with physicians in charge of 
different insane asylums in the south, I believe that pel- 
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lagra is much more prevalent in this section of the coun- 
try, especially among the negroes, than we have any idea 
of at the present time. 

Louis W. Sambon.* in 1905, called attention to the 
peculiar fact that no eases had been reported from the 
United States, but said: “I believe it is far more com- 
mon in tropical and subtropical regions than we are 
aware of at present.” 

ETIOLOGY, 

It is by no means proved that damaged maize alone 
is capable of producing this disease, although this is the 
theory held by many authorities, especially the Ttalian 
investigators. So good an authority on tropical medi- 
cine as Sambon, and many of the Spanish investigators 
oppose this view, and give much evidence against it. 
Sambon says: 

If 1 were to suggest a new theory of pellagra, merely as a 
working hypothesis, I should feel inclined to draw attention 
to the many analogies between pellagra and some of the 
protozoal diseases which have been recently worked out. 

So far. only a few complete reports have been made 
of examinations of the blood and cerebro-spinal fluid. 
and as vet, no light has been thrown on the subject by 
work along this line. However, Sambon's suggestion 
offers a most inviting field for further investigations.“ 


NASAL MENSTRUATION, 


F. E. WALKER, M.D. 
Surgeon to Our Lady of Lourdes Hospital, 
HOT SPRINGS, S. h. 

Patient.—Mrs, H., aged 55, German. 

History.—She has always been well and has borne five 
children. Menstruation commenced at age of 13, and has 
always been regular, though with some pelvie pain and dis- 
tress two or three days prior to flow. She entered the eli- 
materie at age of 49. There were no unusual pelvic symp- 
toms. However, ae the regular monthly uterine menstruation 
diminished there was “nasal menstruation,” lasting from two 
to four days, preceded by more or less severe headache. This 
condition lasted about two years when normal menstruation 
ceased and “nasal menstruation” became permanently estab- 
lished. 

Eramination.—I first saw the patient in December, 1907, 
almost two years after the last normal menstrual epoch. She 
consulted me on account of an enlargement in the angle of 
the right jaw in the region of the parotid gland. She stated 
that on the cessation of the menses the gland would become 
painful, and enlarged each month, while at the same time 
she experienced more or less headache, All these symptoms 
disappeared as soon as the nose bleed commenced. After a 
few months she noticed that the gland remained enlarged; it 
had gradually increased in size so that at this date it was 
as large as an apple. During the period of nasal hemorrhage 
the gland would “swell up” and after the flow disappeared 
would “go down.” 

Operation.—April 14. The entire gland was removed and 
the patient rapidly convalesced. On the third day following 
the operation the nose bled more or less freely though not 
exceeding 64 gms. in toto. The symptoms were identical with 
those of menstruation following oiphorectomy. 

Subsequent History.—-The patient has had no more head- 
ache and vo nasal hemorrhage and is in the best possible 
condition, 


4. Remarks on the Geographical Distribution and Etiology of 


Vellagra, Brit. Med. Jour., 1005, li. 1272-1277 

5. In addition to references already given ‘the following may be 
consulted : 

Pellagra Occurring in England, lractitioner, London, 1906, 
Ixxvi, 88. 


Examen du sang et du liquid céphale- rac hidien dans la pel- 
lagre, — rend. Soc. de biol., Paris, 1907, XIII. 218. 

Le ment de la pellagre par Vatoxyi, Bull, Acad, de Med., 
arts, 1907, enn 159-1342, 
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New and Nonofficial Remedies 


THE MEETING OF THE COUNCIL ON PHAR- 
MACY AND CHEMISTRY. 


ADOPTION OF REVISED RULES GOVERNING NEW AND NON} 
OFFICTAL REMEDIES, 


A meeting of the Council on Pharmacy and Chem- 
istry of the American Medical Association was held at 
the Association building. Chicago, July 17 and 18. 1908. 
The following members were present: 

J. X. Capps, X. M.. M.D, Assistant Professor of Medicine, 

Rush Medical College, University of Chicago. 

David I. Edsall, XR. Professor of Therapeutics anil 
Pharmacology, Department of Medicine, University of 
Pennsylvania, Philadelphia. 

Folin, S.., Ph.D. Professor of Biologie Chemistry. 
Harvard Medical School, Boston. 

(. S. X. Hallberg, M. D., Professor of Pharmacy. 

University of Hlinois School of Pharmacy, Chicago. 

R. A. Hatcher. PhG.. M.D... Professor of Pharmacology. Cor- 
nell University Meliceal College, New York City. 

Reid Hunt, M.D... Chief of the Division of Pharmacology. 
tC. Public Health and Marine Hospital Service, 
Washington, D. C. 

I. F. Kehler. M. M.. Ih. C, Chief of the Drug Laboratory, 
Department of Agriculture, Washington, D. . 

J. II. Long. M. S.. D.. Professer of Chemistry, Northwest- 
ern University Medical School, Chicago. 

F. Novy, M. D., S. D.. Professor of Bacteriology, Univer- 
sity of Michigan, Ann Arbor. 

W. A. Puckner, PhG., Seeretary of the Council and Chief of 
the Chemical Laboratory of the American Medical Ace. 
ciation, Chicago. 

G. H. Simmons, M. ., II. D.. Chairman of the Council and 
Editor of Tur Journat of the American Medical Asso- 
ciation, Chicago. 

Torald Sollmann, M. I.. Professor of Pharmacology and 
Materia Medica, Medical Department, Western Reserve 
University, Cleveland, 0. 

Julius Stieglitz, Ph.D. Professor of Chemistry, University 
of Chicago. 

M. I. Wilbert, lh. M.. Apothecary, German Hospital, Phila- 
del phia. 

As its chief business the Council discussed the revi- 
sion of the rules and the rearrangement of the matter 
contained in “New and Nonofficial Remedies.” It was 
decided that the hook “New and Nonofficial Remedies” 
shall contain descriptions of the proprietary articles 
accepted by the Council and of such simple non-pro- 
prietary and unofficial substances as are of sufficient 
importance. It was decided that proprietary mixtures 
shall net be included in the main body of the book unless 
they show some originality, and present a marked 
advance over similar products, but when these con- 
form to the rules they shall be included in the form of 
an appendix to the book. Articles which are official in 
the United States Pharmacopeia or in the National 
Formulary, and non-proprietary mixtures of official ar- 
ticles, are not eligible for inclusion in the book. 

The rules were modified in minor particulars, the fol- 
lowing modifications being of first importance: 

Rule 5 was so amended as to require that the actual 
identity of the manufacturer of a product be furnished. 

The Council voted to interpret Rule 8 so that after 
Jan. 1, 1909, pharmaceutical preparations and mixtures 
will he admitted only under a pharmaceutical title whieh 
shall indicate the most potent ingredients. Arbitrary 
coined names will not be recognized for pharmaceutical 
mixtures, 
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It was decided that no pharmaceutical mixture shall 
he accepted whose name indicates its therapeutie action 
or is suggestive of the names of diseases or pathologic 
conditions in which it is to be used. After Jan. 1. 1909, 
this rule is to be extended to simple articles. 

The Couneil voted to condense Rules 9 and 10 to be- 
come Rule 9. 

A rule—Rule 10—was adopted under which recogai- 
tion will be refused to articles which, because of their 
unscientific composition, are useless or inimical to the 
hest interests of the public or of the medical profession. 

The rules as modified are as follows: 


OFFICIAL RULES OF THE COUNCIL 
AND CHEMISTRY. 


INTRODUCTION, 


ON PHARMACY 


The following rules have been adopted by the Council 
with the object of protecting the medical profession and 
the public against fraud. undesirable seerecy and objec- 
tionable advertising in connection with proprietary 
medicinal articles. Those physicians who wish to profit 
by this protection can de so by confining themselves in 
their prescribing to the articles which are contained in 
the current issue of the United States Pharmacopeia 
(. S. PL"), of the National Formulary * F.) or 
of “New and Nonoflicial Remedies” (X. XN. R.“). 

The X. X R. contains a description of such proprietary 
articles as have not been found to conflict with the rules of the 
Council: and. of such simple non-proprietary and unofficial su, 
stances as seem of sufficient importance. 

Proprietary pharmaceutical mixtures should comply with the 
rules and will be investigated by the Council. The Council. how. 
ever, the principle that prescriptions should be written 
on the basis of the therapeutic effects of the individual ingre. 
dients. For this reason, it does not include mixtures in this book 
unless they present some real advantage. If, however, the physi. 
cian wishes to prescribe ready-made proprietary mixtures, he will 
find in the appendix, listed under the name of the manufacturer. 
these proprietary mixtures which on examination have not been 
found to conflict with the rules. 

-proprietary mixtures share the status of the substances 


from which they are prepared, and therefore are not contained 
ip the book. 


RULES GOVERNING TILE ADMISSION OF PROPRIETARY 
ARTICLES TO THE BOOK X. X. n.“ 


(The term “proprietary article” in this place shall 
mean any chemical, drug or similar preparation used in 
the treatment of disease, if such article is protected 
against free competition, as to name, product, composi- 
tion or process of manufacture; by secreey, patent, copy- 
right, or in any other manner.) 

Rule 1 (Ingredicnts).—-No article shall be admitted 
unless its active medicinal ingredients and the amounts 
of such ingredients in a given quantity of the article be 
furnished for publication. The general composition of 
the vehicle, its alcoholic percentage, and the identity 
of any —— must be furnished. 

Rule 2 (Identity). No chemical compound will he 
admitted unless sufficient information be furnished re— 
garding tests for identity, purity and strength. the ra- 
tional formula or the structural formula, if known, 

Rule 3 (Direct Advertising).--No article that is ad- 
vertised to the public will be admitted: but this rule 
will not apply to disinfectants, advertised for uses other 
than on the human body, or to non-medicinal food 
preparations, except when advertised in an objectionable 
manner. 

Rule 4 (Indirect: Advertising). No article will be 
admitted whose label, package or circular accompanying 
the package contains the names of diseases, in the treat- 
ment of which the article is said to be indicated. The 


13 
therapeutic indications, properties and doses may be 
stated. (This rule does not apply to circulars, ete., 
when distributed solely to physicians, to advertising in 
medical journals, or to vaccines and antitoxins. ) 

Rule 5 (Fraudulent Claims as to Origin). No article 
will be admitted or retained concerning which the man- 
ufacturer, or his agents, make false or misleading state- 
ments as to source, raw material from which made, or 
method of collection or preparation. The identity of 
the actual manufacturer of the article must be fur- 
nished. 

Rule 6 (Fraudulent Claims as to Therapeutic Value). 
—No article will be admitted or retained concerning 
which the manufacturer or his agents make unwar- 
ranted, exaggerated or misleading statements as to the 
therapeutic value. 

Rule 7 (Poisonous Substances . The principal label 
on an article containing “poisonous” or “potent” sub- 
stances must state plainly the amount of each of such 
ingredients in a given quantity of the product. 

Rule 8 (Objectionable Names).—If the trade name of 
an article is not sufficiently descriptive of its chemical 
„ mposition or pharmaceutical character, or is, for any 
other reason, unsatisfactory or objectionable, the Coun- 
ril reserves the right to include with the trade name a 
descriptive title in the book. Articles bearing objection- 
ably suggestive names will be refused consideration. 


P ja. The Council has voted so to apply this rule that after 
an. 1, 1 


“the u. 

ceutical title which ‘shall indicate the most —_ ingredients. 

Arbitrary coined names will not be recognized for pharmaceutical 

preparations or mixtures, but they may be admitted for new 

chemicals or active principles 

b. The Council has voted that no pharmaceutical —— will 
be admitted whose name indicates its therapeutic action, 
suggestive of the names of diseases or pathologic — in 
which it is to be used; after Jan. 1, 190%, this ruling is to be ex- 
tended to simple articles, as well as mixtures.) 

Rule 9 (Patented Products and Protected Names . 
If the article is patented—cither process or product, 
or both—the number of such patent or patents should 
be furnished to the Council. Furthermore, if the name 
of an article is registered, or the label copyrighted, the 
registration (trademark) number and a copy of the pro- 
tected label should be furnished the Council. In case 
of registration in foreign countries the name under 
which the article is registered should be supplied. 

Rule 10 (Unscientific and Useless Articles). —No 
article will be admitted which, because of its unscientific 
composition, is useless or inimical to the best interests 
of the public or of the medical profession. 


EXPLANATORY COMMENTS ON THE RULES, 


Iutroduction-—TVhe Council on Pharmacy and Chem- 
istry was established in February, 1905, by the Ameri- 
can Medical Association primarily for the purpose of 
gathering and disseminating such information as would 
protect the medical profession in the preseribing of pro- 
prietary medicinal articles. In pursuance of this object 
the Council examines the articles on the market as to 
their compliance with definite rules which are designed 
to prevent fraud, undesirable secrecy and the abuses 
which arise from advertising to the laity. Such articles 
as appear to conform to the rules are admitted and 
their essential features are described in the annual pub- 
lication of the Council, the X. X. R.,“ if they come 
within the seope of this hook. This description is based 


in part on investigations made by or under the direction 
of the Council, but in part also on evidence or informa- 
tion supplied by the manufacturer or his agents. Such 
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interested statements are examined critically, and are 
admitted only if they appear to be in conformity with 
the evidence. It is, however, manifestly impossible for 
the Council to investigate the composition of every com- 
plex pharmaceutical mixture, or thoroughly to check 
every therapeutic claim; it can only give an unbiased 
judgment on the submitted evidence. Criticisms and 
corrections of the descriptions which may aid in the re- 
vision of the matter will be appreciated. ‘The Council 
judges an article entirely by the facts existing at the 
time of its admission. Previous infringements of the 
rules (short of intentional fraud) do not prevent the 
favorable consideration of an article, provided that they 
have been thoroughly corrected. Infringements after 
admission, or the discovery that the Council's informa- 
tion was incorrect, will cause the acceptance to be recon- 
sidered. The Council desires physicians to understand 
that the admission of an article does not imply a recom- 
mendation. It means only that no conflict with the 
rules has been found by the Council. 

The Scope of the X. X. N.“ and Appendir—To 
aid physicians and manufacturers in deciding what 
articles come within the scope of this book, or. in 
other words, to enable physicians to recognize whether 
an article has been omitted because it does not need 
admission or because it has been rejected, the Council 
lurnishes the following more detailed definitions : 

Official A rticles.—"The status of the articles which are 
official in the United States Pharmacopeia or in the 
National Formulary naturally does not require the ap- 
proval of the Council. Since authoritative information 
concerning them is readily obtainable, they have no place 
in the N. XN. R.“ To avoid confusion with non-official 
substances marketed under similar names the Council 
recommends that they be prescribed by their official 
Latinized title followed by the abbreviation “U.S. P'.“ or 
X. F.,“ thus: Tincture Nucis Vomiew U.S. 5 
Elixir Gentianw N. F. 95 Ce. 


“Trade names.” protected or otherwise, for these artic'es will 
net be ized by the Council unless they antedate the recogni- 
tion of the article in the United States Pharmacopeia or rr 
Formulary. Nor will non- —— mod i fic — of officia 
proprietary preparations be . Essential and important 
modifications, be and will receive 1 


vidual mention in the 

Substances Described in the * X. X. . In the body 
of the book will be described simple proprietary sub- 
stances and their preparations when these are mar- 
keted by the original manufacturer; proprietary mix- 
tures if they have originality or other important quali- 
ties which entitle them to such place; and important 
non-proprietary unoflicial articles. The Council recom- 
mends that when these latter are prescribed, that they be 
indicated by the abbreviation X. X. E.,“ thus insur- 
ing to the prescriber the quality of these articles laid 
down in the book. 

Proprictary Mixtures.-—A mixture will be considered 
as proprietary, and therefore requiring consideration 
by the Couneil and admission to the book or appendix, 
if it contains any proprietary article; if it is marketed 
under a name which is in any way protected; or if its 
manufacturer claims for it any unusual therapeutic 
qualities, All proprietary mixtures which are marketed 
in conformity with the rules are listed in the appendix 
of the X. X. R.“ under the names of their manufac- 
turers. They are not admitted to the body of the book, 
save in the exceptional cases cited in the preceding para- 
graph. 

Non-Proprictary Mirtures of Official Substances.— 
Since the ingredients of such mixtures do not require 


the approval of the Council, and since the mixtures are 
not open to the proprietary abuses which called for the 
work of the Council, it is not necessary that they should 
he investigated and approved by the Council. The physi- 
cian should judge whether such mixtures should be 
directed to be prepared by the pharmacist, or whether 
he is justified in ordering a ready-made preparation. 
If he decides to use a ready-made non-proprietary prep- 
aration he must judge for himself if it is marketed in 
accordance with the rules. (It should also be remem- 
bered that the application of trade names to any su 
stance makes it proprietary.) 

Objectionable trade names for official substances-—-The applica- 
tion of “trade names to official or established non-proprietary 
products tends to confusion and fosters many abuses. it can 
only be condoned if the “trade name possesses priority as pre. 
viously defined. Such trade names will therefore not be admitted 
by the Council except in those few cases in which the trade name 
has already come into extensive use. The protection of the mann 
facturers can be amply secured by appending the firm or brand 
name to the official name, and to this there can be no objection. 
Appended names or initials of manufacturers as in Mistura Rhei 
et X Mixture of Khubarb and Soda. “Jones 
Pills of Aloes and tron, “Smith brand.” are considered non- 
proprietary. Protected generic brand names shall not be re- 
garded as proprietary. llowever, the preparation “Adrenalin sup- 
pesitories” is proprietary because the name adrenalin itself is 
protected. 

Unessential Modifications of Official) Substances.— 
The subterfuge for obtaining proprietary rights ever an 
official or established non-proprietary product, by intro- 
ducing unessential modifications, also tends to confusion 
and abuses, and such articles will net be admitted by 
the Council. Essential and important modifications, 
however, will receive recognition. (The Council inter- 
prets the term “established non-proprietary product“ 
to apply to a preparation of any formula which has been 
published through any recognized or reasonably acces- 
sible channel of publication, prior to its appropriation 
or modification by a manufacturer.) 


EXPLANATORY COMMENTS ON THE RULES GOVERNING 
THE ADMISSION OF PROPRIETARY ARTICLES. 


Rule 1 (lngredients).—Wt ts not only the right but 
the duty of the physician to know the essential Gomposi- 
tion of what he preseribes; the Council can not compro- 
mise on this proposition. Not only the potent ingredi- 
ent. but also the general character of the vehicle, the 
presence of alcohol, and the identity of preservatives, or 
of any other substance, whether added or present as an 
impurity, must be stated, if these can under any cir- 
cumstances affect the action of the article. This gen- 
erally does not mean the publication of such trade 
secrets as flavors or the details of the working formula. 
Furthermore, trade secrets will not be received as conti- 
dential by the Council, since it accepts information only 
with the distinct understanding that this may be freely 
published, at its discretion, Nor does the Council ac- 
cept invitations to inspect factories; its concern is with 
the finished products. 

On the other hand, the Council requires that the in- 
formation be complete and accurate as to the medicinal 
ingredients. Unoflicial constituents of proprietary mix- 
tures must be submitted by the manufacturer in the reg- 
ular way and must be approved by the Council befors 
the preparations containing them can be admitted. 

When it appears that a manufacturer has made a de- 
liberately false statement concerning his product he is 
asked to furnish an explanation; and if this is not sat- 
isfactory the product will not be admitted, even if the 
false statement is subsequently corrected or omitted. This 
applies not only to statements made to the Council, but 
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also to statements furnished to physicians by the man- 
ufacturer or his agents, even when these statements are 
in the guise of testimonials. 

Rule 2 (Identity).—I\n order to avoid errors in the 
case of chemical compounds and to guard against adul- 
terations, lack of potency or strength and the mistakins 
of one chemical for another, it is necessary to have at 
hand suitable tests. If these facts have appeared 
in the literature, or in Standard text-books, ref- 
erence to them will be sufficient; but with new chem- 
icals, especially synthetics, the manufacturer or his rep- 
resentatives will be required to supply such tests for 
publication, together with the rational formula, or 
structural formula, if known, in order that an intelli- 
gent opinion of these products may be assured. 

Rule 3 (Direct Advertising).—The impossibility of 
controlling the irresponsible claims which are usuaily 
made in advertisements to the public, the well-known 
dangers of suggesting by descriptions of symptoms to 
the minds of the people that they are suffering from 
the many diseases described, the dangers of an uncon- 
scious and innocent formation of a drug habit, and the 
evils of harmful self-medication, including the dangers 
of the spread of many infectious and contagious diseases 
when hidden from the physician, and similar well- 
known considerations, are the reasons for discouraging, 
in the interest, and for the safety, of the public, this 
reprehensible form of exploitation. 

In the case of subjects on which the public should be 
instructed, as the use of disinfectants and foods, such 
advertisements, if not in objectionable forms, are con- 
sidered admissible. 

We may divide the foods inte three groups. The 
first group contains the ordinary foods, including the 
well-known breakfast foods. These do not come under 
the supervision of the Council in any way. The 
second group iacludes medicinal foods proper, such 
as predigested foods, which have n relatively low 
food value and which are characterized by a high 
alcohol or preservative content, and which frequently 
contain strictly medicinal substances, or food substances 
for which distinct therapeutic properties are claimed. 
These products should be used only on the advice of th» 
physician, and the advertisements should be restricted as 
in the case of ordinary medicines. The third group 


includes a large and important class of manufactured. 


products, such as invalid and infant foods, which in a 
sense stand between the first and second groups. The 
public has the same interest in these foods that the 
physician has, and usually has full information concern— 
ing them. While the primary recommendation of these 
articles should naturally come from the physician, it can 
not be expected that their continued use should depend 
on repeated prescriptions. Information concerning this 
group of foods would come naturally and properly from 
a physician, and the collection and dissemination of this 
information may very properly be included in the work 
of this Council. As the use of products in this class is 
wn extended one, it is not proper to limit their advertis- 
ing to medical journals, but the advertising should be 
permitted in the lay press so long as it is conducted in 
a manner compatible with the rules of the Council. 
Rule 4 (Indirect Advertising).—Ut should be remem- 
hered that the sole intent of this rule is to protect the 
physician, so that in prescribing a proprietary medicine 
he need not unconsciously become an advertising agent 
of proprietors. The rule imposes no restriction an the 
legitimate methods of bringing a remedy to the atten- 
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tion of the profession, such as advertising in medical 
journals, circulars and other printed matter distributed 
solely to physicians, The rule applies only to the pack- 
age as it may reach the patient. The naming of diseases 
on the label or package is not necessary, as is shown by 
the very large number of proprietary products which 
have been successfully introduced without resorting to 
this expedient. This method of popularizing à pro- 
prietary remedy with the laity is most objectionable, 
and should not be tolerated in any form. The Council 
considers therapeutically suggestive names (see Rule 
S. b) as an unworthy expedient to the same end. It 
would prefer to have therapeutic indications omitted 
from the label and package, but does not insist on this 
point, because these are useful in some exceptional cases. 
It will be considered an infringement of the rule when an 
article is marketed in bottles which have the name of the 
article blown into the glass, or if otherwise the name 
or initials or other distinetive mark of the article are 
permanently stamped on the container, on the article 
itself. or are contained on the stoppers or seals. Arti- 
cles which are marketed in any of these ways are not 
admitted. Readily removable labels are not objection- 
able. The Council does not countenance the use of an ad- 
“mitted article for advertising other articles which have 
not been admitted by the Council. 

Rule 5 (Fraudulent Claims as to Origin). No false 
or misleading statement in regard to an article can be 
permitted concerning the source or material from which 
it is made, or the persons by whom it is made. Some 
glaring frauds of this nature have been perpetrated in 
the past, and this rule is intended to prevent such impo- 
sition. The identity of the actual manufacturer of an 
article should be known, since the manufacturer is in 
part responsible for the quality of the product. No good 
reason can exist for concealing the identity of the manu- 
facturer of a legitimate article: such concealment must 
be considered evidence of the doubtful character of a 
product or its method of exploitation. 

Rule 6 (Fraudulent Claims as to Therapeutic Value). 
This rule is intended to restrict the direct and indi- 
rect claims of the manufacturers or agents as to the 
therapeutic superiority of their products, to what is 
compatible with ascertained facts. The Council aims to 
he quite liberal in the application of this rule. There 
are honest differences of opinion as to many therapeutic 
questions, It is natural that a manufacturer should 
be rather partial toward his own product, and, since 
every one should be cautious in accepting such biased 
claims, a moderate degree of emphasis may not be ob- 
jectionable. The Council, therefore, does not assume to 
censor any reasonable statements, especially when such 
statements are confirmed by responsible clinicians. 
Claims are often made, however, which are incompatible 
with common experience and which sometimes defy the 
laws of Nature. Claims which seem highly improbable 
will not be admitted by the Council unless the manufae- 
turer supports them by evidence acceptable to the Coun- 
cil. In doubtful cases the Council acts on these ques- 
tions under the advice, and with the cooperation of its 
staff of clinical consultants, 

Rule 7 (Poisonous Substances).—For the informa- 
tion of the pharmacist or dispenser, and to enable him 
to safeguard the interests of the patient and the physi- 
cian, all articles containing such potent agents as the 
poisonous alkaloids and other organic substances and 
the salts of some of the metals, should have the exact 
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amount of these ingredients which is contained in the 
average adult dose stated on the label. 

Rule & (Objectionable Names).—Many of the abuses 
connected with proprietary medicines are intimately as- 
sociated with the more or less arbitrarily selected or 
“coined,” usually protected, names. In the interest of 
those physicians who would prefer to employ a more 
rational nomenclature the Council advises the use of 
scientific names by the manufacturers, at least as sen- 
onvms. In view of the existing trade conditions, how- 
ever, it does not insist on this except in such specifie 
cases as explained below in which experience has shown 
the necessity of restrictions. These restrictions will 
he applied to all articles admitted after Jan. 1, 1909. 

Pharmaceutical Preparations and Mirtures. Since 
these, with rare exceptions, are not original in com- 
position, there is no sufficient reason why they should 
he endowed with arbitrary names; on the contrary, it is 
important that the preseribing physician should be 
constantly reminded of the potent ingredients on which 
the actions of such preparations are based. It is partic- 
ularly important that actively poisonous or habit-form- 
ing drugs be not disguised under an innocently worded 
title. 

The Council recognizes, on the other hand, the right 
of discoverers of new synthetic products or active prin- 
ciples to name their discovery, and interposes no objec- 
tion to arbitrary names for such products, so long as 
such names do not tend to advertise the product to the 
laity, as specified under Rule S. b. It is desirable, how- 
ever, that the coined names should indicate the chemical 
composition of the article. With synthetie chemicals 
the true chemical name should be stated, at least in 
addition to the trade name. If an article conflicts only 
with Rule S it may be admitted as soon as the manufac- 
turer substitutes a name which the Council considers 
satisfactory. 

Rule 9 (Patents, Trademarks, Copyrights, Ele .— 
This information is desirable in determining the legal 
status of these articles and will permit their ready ree- 
ognition in current publications. 

Rule 10 (Unscientific and Useless Articles)—The 
Council has been justly criticized because its rules failed 
to exclude certain unscientific mixtures, whether of well- 
known or obscure substances. The use of articles which 
are unessential modifications of official or established 
non-proprietary articles is unscientific and aerves ne 
useful purpose. The Council, therefore, will not admit 
products which are scientifically unsound and which, 
therefore, must be considered useless or inimical to the 
best interest of the medical profession and the public. 
This class includes mixtures containing an excessive 
number of ingredients: those which contain substances 
of no probable therapeutic assistance to each other; 
these of no therapeutic value. 
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Sciatica from Lemonade. F. Koren, of Christiania, writes 
to the Tidsskri/t for den norske Lageforening, August 15, ask- 
ing whether others know of experiences similar to his with 
sciatica after taking lemonade. On three occasions he had a 
very severe, acute attack of sciatica, compelling him to remain 
in bed for a day, after drinking a glass of lemonade. His 
wife’s aunt, in England, also suffers severe lumbago for sev- 
eral days every time she drinks lemonade, as he learned later. 
Ile experienced the intense sciatic pain almost at once after 
drinking his “lemon squash.” Under salicylates and local heat 
the neuralgia vanished by the second day, 
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Therapeutics 

HYPNOTICS. 

It is impossible to enumerate the hypnotics in the 
order of their importance, as the importance of each 
individual drug varies with the condition to be com- 
bated: consequently the following are arranged alpha- 
betically. The official hypnotic drugs are: 


Paraldehyd. 

Chiloral. Sulphonethyimet hanum 
Chloralamid. (trional). 

Hyosein, Sulphonmethanum 
Morphin. (sulphonal). 


BROMIDS, 


The bromids are used to produce sleep and to quiet 
the nervous system in conditions of irritability and ex- 
citation. Their action is largely as a sedative to the 
spinal cord, and also as a sedative to the cerebral cells, 
They are depressant to the circulation and, therefore, 
quiet circulatory excitement. Under their action the 
heart is slowed and the blood pressure falls; conse- 
quently in any condition of serious heart or circulatory 
weakness bromid= are contraindicated. On the other 
hand. in any condition of inflammatory irritations of 
the cerebrospinal stem they are indicated. 

Their prolonged use tends to cerebral degeneration ; 
consequently in old age and in mental debility or melan- 
cholia, or with symptoms of paresis bromids should not 
be used. Their prolonged use also tends to produce mus- 
cular weakness as well as weakened circulation, sluggish 
digestion, loss of appetite, and, generally, imperfect 
nutrition. Mental actions become sluggish, the eves 
lose their luster, the face becomes pale, and actual ane- 
mia may develop. The perspiration is increased and 
may be irritating and sour. The whole condition is 
that of great depression. Such a chronic condition 
caused by the administration of bromids has been 
termed “bromism,” but the term should be confined 
te the condition of chronic poisoning. 

As the bromids are partially excreted through the 
skin, they often, directly or indirectly, irritate it, and 
acne or various papular or even wartlike eruptions can 
occur. The more carefully the body is cleansed with 
baths during prolonged administration of bromids the 
less likely is the skin to show eruption. 

The over-action of a single dose of a bromid is shown 
by acute depression (lowered temperature, weak pulse. 
cold, clammy perspiration), impaired speech, tremor, 
profound sleep, perhaps stupor and, possibly, paralysis 
due to spinal depression. 

The treatment of such a condition would be the ap- 
plication of dry heat, atropin and strychnin hypoder- 
matically, black coffee by the mouth or rectum, and 
artificial respiration if it is needed. 

Acute poisoning by bromids is rare, as a single dose 
to produce poisoning is rarely taken. The large doses 
often administered in epilepsy do not cause poisoning. 
as the patient has become tolerant to such dosage. 

Bromide are indicated as follows: 

1. To produce sleep. 

2. In hysterical conditions without neurasthenia, 

3. In acute cerebral excitement. 

4. In inflammation of the meninges. 

5. In convulsions caused by irritation of the brain 
or spinal cord (uremia, tetanus, hydrophobia). 

6. In epilepsy. 

7. As an antidote in strychnin or other eonvulsive 
poisoning. 
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8. To prevent cinchonism. 

The only justification for administering bromids for 
a long period is in epilepsy, and in this disease it is 
a symptomatic treatment, though it seems at times 
to be curative. The size of the dose that should be 
used, the total amount and the length of time that the 
drug should be given must be decided by the mp 
toms of the disease and by the action of the bromids 
on the individual patient. However, by greatly dimin- 
ishing the amount of sodium chlorid allowed in the 
fool, it has been proved that therapeutic effects may 
be achieved from the bromids in epilepsy with much 
smaller doses than formerly were given. 

As above stated, the eruptions on the skin caused by 
the continued use of bromids can be much abated or 
even abolished by the plentiful drinking of water and 
by daily hot baths. The coincident administration of 
arsenic is also often successful in preventing these erup- 
tions. 

There is no question that in hysterical conditions and 
conditions that simulate exophthalmic goiter (Graves 
thyroid disease) bromids given for some time are of great 
value. They are also valuable in the nervousness and vaso- 
motor disturbances of the menopause. The value of a 
bromid is probably not only in its actual sedative action 
on the nerve centers, but also by its quieting action on 
the thyroid gland, which in all of these conditions shows 
more or less hyperactivity. While in hysterical condi- 
tions bromids, even when administered for several 
weeks, may do nothing but good, it constantly must be 
lerne in mind that their tendency is to cause debility 
and malnutrition that it may be difficult later to com- 
bat. The dose of a bromid to meet these indications is 
not large. from . % gram (7% grains) to 1 gram 
(15 grains), two or three times a day. 

As a hypnotic, the dose should be at least 2  gram- 
(30 grains), given from one to two hours before bed- 
time. More may he given if deemed advisable. A 
smaller dose is rarely of any utility. As a hypnotic, 
bromids should not be given fer any great length of 
time. If a hypnotic must be given for a considerable 
time, some substitute must be used. so that a habit 
for bromids may not be acquired. 

The bromids are valuable in preventing the unpleas- 
ant symptoms from large doses of quinin. The coin- 
cident administration of three grains of a bromid for 
every one grain of quinin, i. ., 1 gram (15 grains) of 
a bromid to 0.50 gram (5 grains) of quinin. will pre- 
vent cinchonism. Of course it would be inadvisable to 
give sufficient bromid to counteract the effect of the 
enormous doses of quinin given in pernicious malaria, 
but in ordinary intermittent fever during the period of 
the adaninistration of fair doses of quinin to patients 
verw susceptible to it, bromids are satisfactory. 

The drugs whose physiologic actions are more or less 
similar to bromids are those that are termed depresso- 
motors. They are chloral, physestigma (calabar Lean), 
geleemium aml! conium. Chloral. however, is the drug 
that acts most similarly to the bromids and man he 
substituted for them both as a hypnotic and as a cerehr>- 
spinal depressant. 

The official bromids are: 

Ammonii bromidum. bromidum, 
Caleii bromidum. St rontii bromidum. 
Lit hii bromidum. Zinci hromidum. 
Potassii hromidum. 

There is no reason for using the lithium, calcium or 
zine bromid. 
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Strontium bromid is supposed to have a little less 
deleterious effect on the digestion than the other bro- 
mids have, The difference is so slight, however, that 
there is no good reason for using it. 

The ammonium bromid is more disagreeable than the 
potassium or sodium bromid, and therefore is not 
often used. The pleasantest to take is the sodium salt. 

The sodium and potassium bromids are the ones most 
frequently used, and of these the potassium salt seems 
slightly more hypnotic, but if long given is more de- 
pr ressant to the circulation, as potassium is more of a 

art muscle depressant than is sodium. Consequently, 
for prolonged use the sodium bromid is best, except. 
perhaps, a combination of potassium and sodium bro- 
mids, It is thought by some physicians that a combi- 
nation of bromids in small doses acts better than aa 
equivalent large dose of a single bromid. 

Hydrobromic acid should never be used as a substi- 
tute for a bromid. While it causes bromid action, it 
is acid and therefore more irritant to the gastrointestinal 
tract. There is no good reason for using hydrobromic 
acid, 

The following preparations are found in the National 
Formulary : 

Eiixin Bromint: Each teaspoonful repre- 
sents 0.30 gram (5 grains) of ammonium bromid. 

Euixir Caren Bromim: Each teaspoonful repre- 
sents 0.30 gram (5 grains) of calcium bromid. 

Eixin Litnit Bromipt: Each teaspoonful repre- 
sents 0.30 gram (5 grains) of lithium bromid. 

Evixin Potassit ulm: Each teaspoonful repre- 
sents 0.60 gram (10 grains) of potassium bromid. 

Sopit Bromipt: Each teaspoonful represents 
0.60 gram (10 grains) of sodium bromid. 

Liquor Macnesit Bromipt: Each teaspoonful rep- 
resents 0.5 gram (7's grains) of magnesium bromid 
with syrup aurantii. 

Misrura er Potassit Bromipt Composit : 


Each teaspoonful contains about 0.80 gram (12 grains) | 


each of chloral hydrate and potassium bromid, “aml 
0.008 gram (ly grain) each of the extracts of cannabis 
indica and hyoseyamus, 

Peivis Porassin Bromipt Errervescens: A heap- 
ing teaspoonful contains about 0.65 gram (10 grains) 
of potassium bromid. 

Vetvis Porassit Bromipt Errervescens cum (ar- 
A: A heaping teaspoonful represents about 0.65 
gram (10 grains) of potassium bromid and 0.065 
gram (1 grain) of caffein. 

Syrupus Bromiporum: Each teaspoonful contains 
1 gram (15 grains) of the mixed bromids of potassium, 
sodium, ammonium, calcium and lithium in compound 
syrup of sarsaparilla. 

The potassium and sodium bromids are best adminis- 
tered in plain water, though they may be given in effer- 
vescing water if preferred. Any syrup makes the salty 
taste of the sodium bromid or the flat taste of the po- 
tassium bromid more disagreeable. 

Bromid tablets should never be swallowed whole, as 
these concentrated salts may seriously irritate the stom- 
ach and cause severe pain and even pseudo-angina pec- 
toris, and may even cause an ulcer of the stomach. 
Hence, whenever bromids are taken they should be or- 
dered thoroughly dissolved and well diluted, 
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ARSENIC. 

It has long been known that while arsenic is often 
sed in anemias it does not per se increase the hemo- 
globin or the output of red blood corpuscles, although it 
has many times caused clinical improvement in various 
blood diseases, notably in pernicious anemia, At times 
it seams to increase the number of white blood cor- 
puscles, and at other times, in leukemia, has been shown 
to diminish them. The administration of arsenic has 
not seemed to increase the production of red blood cor- 
puscles in normal animals. 

While iron is the most satisfactory treatment, in chlo- 
rosis, other drugs or salts are often as successful in the 
treatment of this condition, notably salines, bowel anti- 
septics, thyroid and arsenic, The disturbance in chlo- 
rosis seems to be due to a disturbed physiologic chem- 
istry of the iron from the food to the red blood cor- 
puscles, and other salts may sometimes correct this 
chemical error as well as an iron salt. 

Arsenic has been supposed to act as a . to the 
hone marrow, and hence perhaps in certain conditions 
increases the red blood corpuscle output. It also seems 
te be a stimulant to the thyroid, and that gland prob- 
ably takes some part in blood formation. 

Dr. James A. Gunn, Edinburgh, Scotland, in the 
British Medical Journal, July 18, 1908, presents his 
results from experimentation with this drug. 

He suggests that in studying pernicious anemia and 
the etiology of this condition we look to a weakened con- 
dition of the stroma of the red corpuscles as a probable 
cause of their untimely destruction rather than to the 
organs that produce the red corpuscles or to the con- 
tents of the red corpuscles. The hemoglobin content 
of the red corpuscles in pernicious anemia seems to be 
perfect or even increased in amount. The stroma of 
the cells contains considerable lecithin and cholesterin, 
and if not enough of these substances are in the system 
the stroma can not be well formed. 

» lecithin also seems to be a stimulant to the red bone 

marrow, and in various conditions of anemia the feed- 
ing of red bone marrow preparations or the adminis 
tration of lecithin preparations has often improved the 
anemia. 

Anything that could make the stroma of the red 
corpuscles less liable to destruction would probably im- 
prove the condition of pernicious anemia. Gunn finds 
by experiments that very dilute solutions, even 1 to 
400,000 parts of arsenic (Arseni trioxidum) mixed 
with blood, will prevent the destruction of the red cor- 
puscles when treated with distilled water. Distilled 
water causes destruction of the red cells when added 
to blood. If this blood was previously treated with ar- 
nic solution, the destruction becomes less and less 
rapid, depending on the strength of the arsenic solu- 
tion; the greater the strength, up to 1 to 50,000 dilu- 
tion, the greater the ability of the stroma of the cells 
to withstand the destructive action of water. Gunn 
finds by estimation that it is possible with ordinary good- 
sized doses of arsenic to cause a solution of arsenic in 
the blood equal to 1 part to 400,000, He thinks that 
this is the reason of the prevention of red corpuscle de- 
struction that is the cause sometimes of the improve- 
ment in pernicious anemia from the arsenic. 

He also thinks, as arsenic in the blood has not been 
proved to act on malarial organisms, that its value in 
malarial fevers is due to preventing the parasites from 
entering the red corpuscles and destroying them. 


——„—- 
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44 
Sig.: Two teaspoonfuls in water, o hours before bedtime. 
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THE CAMPAIGN AGAINST TUBERCULOSIS IN SWEDEN. 

An official communication to the International Con- 
gress on Tuberculosis in Washington this week, from the 
Antituberculosis Association of Sweden,’ reviews the 
progress of the crusade against the disease in that coun- 
try? The movement may be traced back to 1896, when 
the Swedish Medical Society took the initiative and 
pointed out the necessity of establishing sanatoria in the 
country for the treatment of tuberculous patients. This 
object was at last secured through the generosity of King 
Oscar II. who devoted to it the jubilee fund amounting 
to about S583,000, 

Another movement which has greatly promoted the 
antituberculosis campaign is the National Antituber- 
culosis Association, which was founded in 1904 and now 
has a membership of about 22,000, a very respectable 
number when it is remembered that Sweden is a small 
country, its population numbering only about 5,500,000, 
Ali classes of the population ave represented in this asse- 
ciation and the fees are so small as to allow even the 
working classes to belong to it, a permanent membership 
costing $26.00 and annual dues being only 53° cents. 
The association receives income from membership fees, 
from gifts and from the sale of the so-called charity 
stamps, which are a profitable source of revenue. This 
association does net undertake to cure the sick or to 
treat Consumptives, or in any way to usurp the functions 
of the municipality, but confines its efforts mainly to 
education. Three methods are chiefly emploved: The 
first consists of leetures, for which the lecturers receive 
a moderate fee. These lectures are supported by the 
press and are well received by the people. They are 
practical and a distinet effort is made at each lecture to 
explain and recommend the methods and work of the 
During the vears 1904 to 1907 883 lec- 
tures have been given, and these have been attended by 
about 147,600 persons. Secondly, in Stockholm a mu- 
seum of tuberculosis has been established which serves 
the purpose of ocular demonstration in the results of 
the disease and the methods of fighting it. The third 
method is the free distribution of pamphlets to soldiers, 
students, societies, magazines and newspapers and their 


1. The Struggle Against Tuberculosis in Sweden: A Publica- 
tion Dedicated to the International Tuberculosis Congress in Wash- 
ington. Issued by the Swedish (jovernment, Stockholm, 1908. 


2. For a previous review of the work, see Ius Jovunnat, Dec. 
7. 1907, p. 
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sale at a moderate price. The association publishes a 
quarterly journal for the information of those interested 
in the antituberculosis movement. 

One of the difficulties against which the association 
has had to contend is the “consumption terror,” an un- 
reasonable fear of the disease and evervthing connected 
with it. which has been aroused by this propaganda, and 
to counteract this feeling a special pamphlet has been 
published. The cooperation of the press in this cam- 
paign has been secured to a gratifying extent. One 
commendable feature of the association’s work is the 
attempt to provide for the training of physicians who 
may have to deal with this disease. For this purpose 
the directors of the public sanatoria of the jubilee fund 
have extended to physicians nominated by the Anti- 
tuberculosis Association the privilege of two months’ 
courses at some of the sanatoria. 

The government has made a statistical investigation 
of the prevalence of the disease, which resulted in show- 
ing about 30,000 consumptives in the country, of whom 
about 10,000 die annually, giving a death rate about 
the same as that of other countries. The government 
then took the important step of furnishing free sites for 
the building of sanatoria from the public lands and 
advancing half the cost of building, with a maximum 
of about $265 a bed. In addition, provision was made 
for the appropriation of about 13 cents a day per patient 
toward the maintenance of these institutions. Reports 
of deaths from tuberculosis and disinfection of the 
premises at public expense are proposed, but it is not 
thought desirable to require reports of cases. It is also 
proposed to exclude tuberculous persons from the dairy 
business and to forbid their employment as wet-nurses 
or school teachers, and tuberculous children may be ex- 
cluded from the schools. Poor-law authorities are to be 
required to see that children whom they board out do 
not run the risk of contracting tuberculosis, 

Tuberculosis dispensaries are being established in the 
larger cities and serve a useful purpose in the instrue- 
tion of patients and their relatives. A number of the 
methods pursued in Sweden are somewhat peculiar and 
receive an extended notice. It is natural in so small and 
poor a country that some of the methods found prac- 
ticable in other countries can not be carried out. 

Ragnar Friberger, from some experiments undertaken 
by him, reports that if the clothing and person of a con- 
sumptive are kept strictly clean there need be no fear 
of the clothing becoming a source of infection. But, on 
the other hand, the neglect of these rules is proved to 
result in the clothes becoming infected. Prof. Josef 
Svensson states, as the result of experiments to deter- 
mine whether or not tuberculosis can be communicated 
by the inhalation of dust containing tubercle bacilli, that 
tuberculous matter is readily absorbed into the lungs in 
a dry condition and that direct infection of the lungs 
is the way in which tuberculosis most frequently makes 
its appearance in cattle. From an investigation of the 
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frequency of tuberculosis in different parts of Stock- 
holm, in 1906, as compared with density of population 
and economic position, J. E. Johansson and R. Moosherg 
draw the following conclusions: Consumption is most 
frequent in those parts of the town where the rents are 
lowest and the population densest. The amount of 
house rent per fireplace regularly decreases with the 
inerease of frequency of consumption, and the per- 
centage of “poor” among the cases observed rises with 
the same regularity. The number of inhabitants per 
100 fireplaces increases with the frequency of consump- 
tion. An investigation tending to throw light on the 
relation of bovine to human tuberculosis was made in 
the parish of Lower-Lulea, a district comprising 2.293 
inhabitants. Of these 1498 were examined and tuber- 
culosis either of the lungs or of glands was found in 701. 
On the other hand, bovine tuberculosis was found to be 
entirely absent from the district. 

An especially insanitary arrangement for sleeping is 
found in some parts of Sweden. While the houses are 


of good size they are not utilized to their full capacity. 


In the winter the inhabitants climb into beds attached 
to the wall which are closed by a door (so-called cup- 
hoard beds). Experiments are being made in the build- 
ing Of model tenements for working people and also 
in the attempt to provide for the healthy children of 
consumptive parents, so that they shali run as little risk 
as possible of contracting the disease. 

The encouraging thing in this valuable communica- 
tion to the congress is in the fact that pari passu with 
the advance of these prophylactic methods the tubercu- 
losis mortality of Sweden is shown to be progressively 
diminishing. This demonstration of the effects of intel- 
ligent sanitation, limited as it necessarily is by the Small- 
ness and meager financial resources of the population, 
is a credit to the country and should stimulate other 
countries of greater scope and lesser limitations to re- 
newed and at least equally successful endeavor. 


HUMAN SERUM IN CEREBROSPINAL FEVER. 


Much progress has been made during the last few 
years in our knowledge and treatment of epidemic cere- 
brospinal fever. The most conspicuous event in the 
recent history of this dreaded disease is the introduc- 
tion, by Wassermann in Germany and by Flexner and 
Jobling in this country, of active therapeutic sera. 
It is not the present purpose to discuss the mode of 
action of these sera or the results obtained by their use, 
but rather to direct attention to recent studies into the 
reactions that occur in patients suffering from cerebro- 
spinal fever and to certain practical deductions from 
the results. The results obtained by Davis' show that 
while the serum of normal human beings may contain 
meningococcocidal substances as well as opsonins for 
meningococci, both these specific properties are markedly 


— 
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increased in the course of meningitis. Houston and 
Rankin? found that from the sixth day onward all the 
patients examined showed a marked increase in their 
opsonic index for meningococci, and McKenzie and 
Martin® noted that while the serum of normal human 
blood in many cases contains meningococcocidal sub 
stances these substances are certainly increased in the 
blood of patients with acute or chronic meningococcal 
meningitis, 

Davis as well as McKenzie and Martin found that 
normally the cerebrospinal fluid is totally devoid of 
meningococcocidal properties, and this observation, 
coupled with the knowledge of the antimeningococcal 
power of the blood, naturally suggested intraspinal in- 
jections of human serum in patients suffering from epi- 
demic meningitis. Davis used noimal fresh human 
serum in two cases, eight and ten eubic centimeters 
lwing injected after first withdrawing a larger quantity 
of cerebrospinal fluid. One patrent recovered and the 
other died, and the only deduction permissible would 
seem to be that the serum in no way did harm. MeKen- 
zie and Martin used serum from patients who had recov- ~ 
ered from cerebrospinal fever; this treatment was ap- 
plied in fourteen acute and two chronic cases of menin- 
gitis. They also used in two chronic cases the serum of 
a patient who had recovered from pneumonia, and, 
furthermore, two patients with acute meningitis were 
injected intraspinally on the sixth and seventh davs, re- 
spectively, with their own serum. These last two pa- 
tients recovered ; the four chronic patients all died: and 
of the fourteen treated with serum from recovered pa- 
tients eight got well and six died. The authors state that 
the patients thus treated were unselected and cite figures 
-howing that the recovery rate presented by the patients 
injected with human serum is much greater than that 
presented by other cases in the same hospital but not 
treated with serum—tifty such cases giving only four 
recoveries. 

This work is not without practical bearing because 
it seems to reveal a source for antimeningococcal serum 
from which it may be possible to draw if other sources 
should fail. Whether serum from cases of meningitis 
is more potent in some way or other or safer than the 
serum from immunized animals is, of course, not known 
at present, and as yet we have no ready standard whereby 
to measure the actual value of any antimeningococcus 
serum. Antimeningococcus serum owes its properties 
to several distinct bodies, of which the most important 
probably is the antiendotoxin. The great toxic action of 
the meningococcus is well shown in the experiment by 
Davis in which he obtained a prompt and profound 
reaction in twenty minutes by injecting dead meningo- 
cocei into a normal person; a profound intoxication re- 
sulted with violent headache, some delirium, vomiting, 
and later herpes and severe acute nephritis developed, 


2. Lancet, 907. 172. p. 1213. 
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but there were no special meningeal symptome. The 
amount injected and the meningococcus used were the 
same as injected in a case of meningitis; in the latter, 
however, no special reactions followed the injection, 
showing that probably the patient had acquired a 
marked immunity to the endotoxin of the meningo- 
coceus, and hence we might be permitted to infer that 
the serum of patients that have recovered from menin- 
gitis may contain antiendotexin in considerable quan- 
tities, 


DAMAGES FOR USE OF ALLEGED TESTIMONIAL. 


The “Great American Fraud” articles in Co//ier’s 
Weekly exposed the value to be attached to testimonials 
in favor of nostrums from prominent or locally well- 
known people, by disclosing some methods by which 
such testimonials are frequently obtained. Mr. Meri- 
wether Smith, in the Kentucky Medical Journal, for 
August, gives an account of a fraudulent testimonial, 
published by the Foster-Milburn Company, of Buffalo, 
N. V., in reference to Doan’s Kidney Pills. It seems 
that Col. Jack P. Chinn, of Harrodsburg, Ky., is a man 
well known to almost every one in the neighborhood. It 
was with considerable chagrin, therefore, that he found 
a letter endorsing Doan’s Kidney Pills, purporting to 
have been signed by himself and accompanied by his por- 
trait, circulated in the neighborhood in a “patent- 
medicine” circular called Doan’s Directory. Naturally 
this subjected him to considerable chaff and ridicule 
from his acquaintances, and even to a sinister suspicion 
that he must have sold his reputation to this quack 
concern, a course of action which in the south, at any 
rate, has always been regarded as disgraceful in one of 
social standing. Action was taken and various well- 
known legal expedients were practiced by the defendant's 
lawyers to head the action off, but fortunately they 
were defeated and a jury recorded a verdict of $2,500 
in favor of Colonel Chinn. The question seems to have 
been fought along the line of invasion of the right to 
personal privacy, a right to which the courts in this 
country seem to be lamentably asleep. There are, how- 
ever, two cases on record in which this right has been 
championed. In the first, a recent New York case, a 
young woman was refused damages for the unauthorized 
use of her picture as an advertisement, but the judge 
who delivered the opinion apparently confined it to the 
circumstances of the particular case, pointing out that 
a similar course in certain cases “might justly be found 
by a jury to cast ridicule or obloquy on the person whose 
picture was thus published.” Moreover, three justices 
in a dissenting opinion pointed out that the right to 
privacy is the complement of the right to the immunity 
of one’s person. In the other case, a man brought 
action in Georgia against an insurance company for the 
use of his picture in their advertisement. The justice 
who delivered the opinion, in which all the justices con- 
curred, expressed himself as thoroughly satistied “that 
the law recognizes within proper limits as a legal right 
the right of privacy, and that the publication of one’s 
picture without one’s consent, by another as au adver- 
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tisement for the mere purpose of increasing the profit 


and gains of the advertiser, is an evasion [invas‘on?] 
of this right.“ Mr. Smith points out in the pres- 
ent article that the phenomenal success of “patent- 
medicine” companies in using forged and fraudulent 
letters recommending their nostrums, is largely due to 
the slowness of the courts in recognizing the right of the 
individual to recover damages for the invasion of this 
right of privacy. 


THE MNEMIC THEORY OF DEVELOPMENT. 


President Darwin’s' inaugural address at the meeting 
of the British Association for the Advancement of 
Science, September 2, with its avowed adherence to the 
anti-Weismann doctrine of the inheritance of acquired 
characters, must have come as a shock to many of his 
hearers to whom this view had been only an exploded 
scientific heresy. It is evidence, however, that it will 
not down, and Darwin's adherence to it will be wel- 
comed by a respectable quota of biologists, medical men 
and pathologists. If the study of plants has led Darwin 
to the belief in an inherited organic memory of the cells 
as an explanation of heredity and development, the idea 
ought, it would seem, to fit still better in the animal 
kingdom, where we are accustomed to expect psychic 
activities such as memory, even in their most rudimen- 
tary form, more than in plants. According to this 
mnemic hypothesis of Semon, as adopted by Darwin, 
somatic inheritance lies at the root of all evolution and 
involves the acceptance of the inheritance of acquired 
characters. He does not find that the idea of a special 
derm plasm, independent of the body cells generally, 
with its hypothetic determinants and biophores, ac- 
counts for the facts of ontogeny, that is, “the capacity 
of the ovum of developing into a more or less predeter- 
mined form“; it does not explain its automatic char- 
acter. Development is to him an actual instance of 
habit. This mnemic theory, he holds, “makes the posi- 
tive action of natural selection more obvious; if evolu- 
tion is a process of drilling organisms into habits, the 
elimination of those that can not learn is an integral 
part of the process.“ The only basis for acceptance of 
any theory is that it best explains facts, and up to this 
time Weismann’s theory has been so accepted by many. 
Darwin's attack on it will undoubtedly excite general 
comment and reopen the question with some who had 
considered it settled. Of those who have considered it 
settled there will perhaps be fewer among physicians 
than among biologists, for the clinical evidence of the 
inheritance of acquired characters is not always so 
easily disposed of as some writers on this subject have 
claimed, 
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Red Blood Counts. J. R. Neal, Jr., and W. II. Buhlig. (hi- 
cago (Quar, Bull, Northwestern Univ, Med. Sch.), state that 
investigation made in young adults shows that the red cell 
count is distinetly above the average, 5,000,000, as usually 
accepted, and that the variations are large. This fact is of 
value in the proper interpretation of the significance of the 
total count 
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CALIFORNIA. 


Deaths Charged to Careless Nurse. At the San Diego County 
Hospital three deaths are said to have occurred, September 18, 
as the result of carelessness of a young nurse whe neglected 
to make proper disposition of a glass of atropin solution 
which these patients took in mistake for their medicine. 


Beriberi in Alviso. Dr. William Simpson, San José, health 
officer of Santa Clara County and state health inspector, 
states that the news item which appeared in Tur Journat, 
September 5, regarding beriberi in Alviso is incorrect. In San 
José there is a society known as the Asiatic Exclusion League, 
which requested the supervisors of Santa Clara County to 
investigate the reported epidemic of beriberi on the Alviso 
meadows, where great quantities of berries and small fruit« 
are grown. Dr. Simpson investigated the matter and found 
one chronic case of beriberi, which had existed for more than 
seven months and had heen seen by many physicians. Dr. 
Simpson, in company with Dr. William C. Rucker, P. H. 4 
M.-H. Service, and Dr. Roscoe A. Whiffen. representing the 
city of San José, made a thorough examination of the camps 
said to be infected, and came to the conclusion that there 
was no danger and there was no reason to fear an epidemic 
of beriberi. 

Personal. Dr. Charles C. Falk, William H. Wallace and 
John N. Chain have been appointed members of the Eureka 
Board of Health. Major Edward R. Schreiner, Medical Corps. 
U. S. Army, in charge of the United States General Hospital 
Presidio, of San Francisco, has been appointed honorary pres 
fessor of medicine in the University of California. Dr. 
Andrew W. Morton. San Francisco, has returned from Europe. 
br. Oliver D. Hamlin, Oakland, has been appointed di 
vision surgeon for the Southern Pacifie Railway, vice Dr. 
James P'. Dunn, deceased.——-Dr. Sydney R. Dannenbaum, 
pathologist at Mount Zion Hospital. San Francisco, has been 
appointed professor of principles and practice of medicine and 
clinical medicine at the College of Physicians and Surgeons. 
San Francis. r. Charles II. Bulson, Sacramento, has 
been elected chief surgeon of the Veteran's Home, Napa, vice 
Dr. Frank A. Me Mahon, resigned.——Dr. and Mrs. Harry F. 
Worley, Oakland, are taking a trip to Europe and the Holy 
Land.-Dr. and Mrs. Victor G. Vecki, San Francisco, have 
started for Europe. Dr. E. Scott Blair, San Bernardino, has 
sueceeded Dr. A. P. Williamson as medical superintendent of 
the Southern California State Hospital for the Insane, Patton 
~—Dr. Leon J. Roth, Los Angeles, has gone to Europe. 


COLORADO. 


McCormack in Colorado. Dr. J. X. McCormack, chairman 
of the Committee on Organization of the American Medical 
Association, addressed the physicians of . September 
11, on “A Plea for Such Cooperation of the Medical Profession 
and the People as Will Make Health More Contagious than 
Sickness.” In the even he delivered a public lecture on 
“Things About a Doctor the Public Ought to Know.” 

State Society Meeting. At the thirty-eighth annual meect- 
ing of the Colorado State Medical Society, held in Denver, 
September 8-10, the following officers were elected: Presi- 
dent. Dr. Peter J. McHugh, Fort Collins; vice-presidents, Dr. 
David II. Coover, Denver; D. Gilmore Thompson, Trinidad: 
Charles H. Graves, Canon City, and Orland P. 


y decided to meet at Steamboat Springs in 1909. 
Personal.—Dr. Benjamin L. Jefferson, Steamboat 

who has represented Routt County in the legislature for t 
last ten years, has been made presidential elector on the 
Democratic ticket Dr. Mary E. Phelps, Canon City, was 
elected president of the Colorado Woman's State Medical Soci- 
ety, at its meeting, September 8.—— Dr. I. B. Perkins and 
family, Denver, have returned from Kurope.—— Dr. C. F. Wil- 
kins, Laporte, fractured his right arm while cranking his 
automobile, August 27. The license of Dr. Henry II. Van 
Hummell is said to have been revoked on account of his 
acceptance of a fee on promise to cure advanced tuberculosis. 


ILLINOIS. 


Rabies from Bite of Squirrel. Seven residents of Spring 
field recently bitten by a squirrel found to be suffering from 
rabies have gone to Chicago for treatment in the Pasteur 


Institute. 
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New Hospital for Evanston. Work has been begun on the 
new hospital to be erected by the Sisters of St. Francis on 
Ridge Avenue, Evanston. The building will be four stories 
in height. 55 by 180 feet. and will cost $190,000, 


Physician Fined for Violating the City Code. Dr. Samuel 
R. Harwood, East St. Louis, is said to have pleaded guilty, 
August 31. to a charge of failing to r a birth to the 
health commissioner in compliance with the city code, and to 
have been fined $10 and costs. 

Communicable Diseases. Smallpox is reported from Spring 
Valley.—Gillespie is reported to have an epidemic of typhoid 
lever. Scarlet fever and smallpox are reported to be epi- 
demic at Taylorville.——Saint Anne is threatened with an epi- 
demie of diphtheria and the opening of school has been 
delayed one week on account of the prevalence of the disease. 
— In the Spaulding Institute, Nauvoo, 5 cases of scarlet 
fever are reported.——-The opening of the schools of Abingdon 
has been 4 — on account of the prevalence of scarlet 
fever. Girard Board of Health issued a proclamation, 
oe age 8, closing schools and churches and prohibiting ot her 
public gatherings. owing to an epidemic of diphtheria. 


Chicago. 
from Abroad. Dr. and Mrs. John R. Murphy and 
family arrived, September 19. after ing the summer 
abroad.———Dr. and Mrs. A. H. Brumback have returned from 
Europe. 

School Children Barred.— During the last week 700 pupils of 
the Chicago public school were barred from school, the result 
of examination by medical inspectors. Less than ten of this 
number had symptoms of contagious disease, but many had 
parasitic diseases. 

Medical Inspection of Homes. During the last seven weeks 
the 75 medical inspectors detailed to instruct mothers in the 
proper care of infants during the hot weather have visited 
43.784 homes. The inspectors found 2.410 cases of illness and 
24.702 unvaccinated persons. 

Contagious Diseases. There were reported to the depart- 
ment of health, during the week ended September 19. 275 
cases of contagious disease, distributed as follows: Diph- 
theria, 83; scarlet fever. 79; typhoid fever, 52; tuberculosis, 
23; whooping cougl?. 20. and measles 5. 

College Opens. The College of Physicians and Surgeons, 
the College of Medicine of the University of MWinois, will 
begin its twenty-seventh annual course of instruction Sep- 
tember 28. The opening exercises will be held in the assem- 
Mn hall of the college, Congres« and UWonore streets. Dr 
Channing W. Barrett will deliver the address, 

Hospital Notes. Orthodox Jews in Chicago have organized 
an association to erect and maintain a Jewish hospital on the 
West Side. About $10,000 has been already subscribed and a 
permanent building will be erected. The corporation is 
licensed as Miamonides Kosher Hospital Association, and it 
is proposed to carry out the orthodox Jewish dietary laws 
and habits in the institution———-On September 5 the health 
department is said to have instructed the police to close a 
private dispensary conducted by Mrs. Anna Breckler, 1151 

‘orth Robey Street. 

Statement of Mortality. There were 525 deaths 
from all causes during the week ended September 19, 93 fewer 
than for the corresponding week of last vear and 31 fewer 
than for the preceding week of this year. The chief decline 
has been in child mortality, as among children under 5 years 
of age there were 70 fewer deaths than in the preceding week. 
Acute intestinal diseases caused 108 deaths: tuberculosis, 77; 
heart diseases, 44; violence (including suicide), 43; nephritis, 
31, and consumption, 28. Of the communicable diseases, 
diphtheria and scarlet fever each caused 6 deaths and 


measles 2. 
INDIANA. 

Defendant Wins. In the suit for alleged malpractice 
brought by Mrs. Eliza Bower, Sulphur Springs, against Dr. 
Burton O0. Post, in which the plaintiff asked $2,500 damages 
for what she claimed to be improper treatment of a fractured 
arm, the jury returned a verdict for the defendant. 

To and from E Dr. Edward J. MeOscar, Fort Wayne, 
has returned from Europe._—-Dr. Charles E. Barnett. Fort 
Wayne, sailed for Europe September 24.--—Dr. Jacob O. Mals- 
bury, Peru, has started for Europe. Dr. and Mrs. Frank 
Randolph, Elkhart, have returned after three months abroad. 

Ill, Injured and Operated. Dr. Edwin Walker. Evansville, 
Was « ted on recently at Merey Hospital, Chicago. for ¢ st 
of the thyroid gland. Dr. William H. Wood, Mishawaka. 


— 
Saguache; secretary, Dr. Melville Black, (re-elected ), 
and treasurer, Dr. George W. Miel. Denver (re-elected). The 
— 


en route to New Mexico, was seized with hemorrhage Sep- 
tember 14 and was removed to the Trinidad (Colo.) Hos- 
ital. where he is said to be in a critical condition Dr. 
ichard E. Holder, Columbus, fractured his arm recently 
while cranking his automobile. 


LOUISIANA. 


College Openi The Medical Department of Tu- 
lane University of Louisiana will open for its mew year the 
first week in October. Three new buildings will be opened 
at this session, the Richardson Memorial Medical Building, the 
Richardson Chemical Building, and the medical dormitory. Dr. 
George Dock, formerly of the University of Michigan, Ann 
Arbor, has arrived to assume his position as professor of 
medicine. 

New Board of Health. The governor has appointed a new 
State Board of Health, which will assume office October 1. 
Dr. D. Harvey Dillon, Many, has been named to succeed Dr. 
Clifford H. Irion, New Orleans, as state health officer. The 
other members of the board are Drs. Benjamin A. Ledbetter 
and Hermann Oeceschner, New Orleans; Beverly W. Smith, 
Franklin; Theophilus T. Tarlton, Grand Coteau; Sidney . 
Porter, Moreauville; and George W. Gaines, Tallulah, the lat- 
ter being the only holdover member of the board. 

Tuberculosis Clinic Established... The new free clinic of the 
Louisiana Antituberculosis League is expected to be in opera- 
tion in October. The staff of the clinic is male up as follows: 
Dr. J. George Dempsey, children up to 12 years of age; Drs. 
A. I. Weil and Otto Joachim, consulting laryngologists; Drs. 
Sidney K. Simon and Jacob A. Storck, consulting physician 
on contagious diseases; Dr. Edward L.. Metiehee, in charge of 
male service; Drs. Sarah T. Mayo and Edith Loeber, in charge 
of female service; Dr. Albert B. Brown, consultant on genito- 
urinary diseases; Dr. C. A. Bahn, consultant on diseases of the 
eve: Dr. Joseph N. Roussell, consultant on diseases of the 
skin: Dr. E. M. Hummel, consultant on diseases of the nerves; 
and Dr. Wallace J. Durel, especial consultant. The league has 
= antituberculosis exhibit at the Home Manufacturers’ Exhi- 

tion. 


MARYLAND. 


Personal. Dr. George Reuling. Baltimore, has returned from 
Europe._— Dr. James J. Mills, Baltimore, is in Paris. Dr. 
Victor (. Cullen, formerly of Washington County, has been 
elected assistant to the medical superintendent of the Mary- 
land Tuberculosis Sanatorium. 

State Society Meets. At the semi-annual meeting of the 
Medical and Chirurgical Faculty of Maryland, held in Ocean 
City, September 15-17, the state care of the insane was en- 
dorsed. The society has raised $25,000 for the completion of 
its library building, placing a mortgage on its property on 
Cathedral Street whereon the building is to be erected. The 
mortgage is for five years at 5 per cent. 


Need of Hospital for Colored Insane. The report of Dr. 
Arthur P. Herring, secretary of the State Lunacy Commis- 
sion, urges the need of a hospital for in connection 
with the State Hospital at Springfield. He will soon start on 
an inspection of almshouses on the Eastern Shore. He also 
— 41 to compile for the use of the medical profession a 

and hook containing the laws relating to insanity and im- 
portant information concerning private institutions for the 
care of the insane. 


Baltimore. 


Charge Practice Dismissed... The charge of prac- 
ticing medicine without a license, made by the president of 
the State Board of Medical Examiners, against Dr. Joseph 
Reynolds has been dismissed, as it was shown that he had 
heen a practicing physician prior to 1892 and thereby entitled 
to practice by the law passed in that vear. He stated that 
he did not understand the law and had neglected to register 


as therein required. 
MICHIGAN. 


European Tourists. Dre. Jean A. Vernier and Minta Proe- 
tor Kemp, Detroit, have returned after spending the summer 
abroad.—-Dr. Henry M. Cunningham, Marquette, has re- 
turned from abroad Dr. and Mrs. Harry J. Hornbogen, 
Marquette, sail for Europe this month. 


Tent Colony Established...A tent colony has been estab- 
lished in the suburbs of Kalamazoo for advanced and highly 
contagious cases of tuberculosis. Seven Ottawa tents, one 
pavilion and one shack for four patients were put up within 
two weeks after “Blue Star” day, held under the aus of 
the local antituberculosis society, when $700 was rai It is 
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expected that the colony will be turned over to the health 
board of the city in due course, 

Medical Society Meets. The twelfth annual meeting of the 
Upper Peninsula Medical Society closed at Marquette, Septem- 
her 3. The following officers were elected: Dr. Alfred W. 
Hornbogen, Marquette, president; Drs. Edward T. Abrams, 
Dollar Bay, and George Bjorkman, Gladstone, vice-presidents; 
and Dr. William D. Whitten, Baltic, secretary. The next 
meeting will be held in Calumet. The society by resolution 
requested that the Upper Peninsula be represented on the 
State Board of Health and that Dr. Osear C. Breitenbach, 
Escanaba, be appointed the member fer the peninsula, 


MISSOURI. 


Will Add to Sanitarium. Dr. Charles R. Woodson has com- 
menced construction of an addition to his sanitarium in St. 
Joseph. The building will be a two-story brick structure. will 
accommodate about 25 patients, and will cost about $20,000. 

Personal. Dr. George R. Highsmith, Carrollton, is sufler- 
ing from angina pectoris Dr. William Weiss has been ap- 

xinted vaccine physician by the health department of St. 
Dis r. Thomas E. Graham has resigned as assistant 
city physician of St. Louis Dr. Walter S. Wheeler has 
heen appointed health commissioner of Kansas City, and Drs. 
George P. Pipkin, Carl A. Jackson, J. Park Neal, W. T. Thorn- 
ton, Earl C. Reiger and George Ringle have heen appointed 
physicians in the hospital department of Kansas City. 


NEBRASKA. 


Tag-Day Plan. The Clarkson Hospital Association held a 
Tag Day, September v. to raise $6,000 to complete the $20,006 
fund necessary for the erection of the hospital. 

Returned from Siam. Dr. Pau! G. Wooley, who for the last 
five vears has been director of the Siamese Government Serum 
Laboratory in Phrapatoom and chief inspector of health and 
medical advisor to the minister of the interior, has accepted 
the position of associate professor of clinical pathology in the 
University of Nebraska College of Medicine, Omaha. 


New Sanatorium. Alamo Cottage Sanatorium for the 
Treatment of Tuberculosis, Alamagordo, is said to be an as- 
sured fact, as the founder, Mr. W. A. Reed, has bought 20 
acres of land one mile and a half from Alamagordo on which 
to locate the sanatorium, and as work has already been com- 
menced on the administration building. 

State Society Meeting... The twenty-seventh annual session 
of the New Mexico Medical Society was held in Albuquerque, 
September 2 and 3. The following officers were elected: Presi- 
dent, Dr. George K. Angle, Silver City; vice-presidents, Drs. 
John W. Elder, Albuquerque; Frances T. B. Fest, East Las 
Vegas, and Robert L. Bradley, Roswell; secretary and editor, 
Dr. George S. MeLandress, Albuquerque; and treasurer, Dr. 
Charles G. Duncan, Socorro. 


NEW YORK. 


Fire in Insane Asylum. The main building of the | 
Island Home was partly destroved by fire September 16, 
with an estimated loss of from $15,000 to $20,000. There were 
) inmates in the building and it was with considerable diffi- 
culty that they were all hurried to places of safety. 

Transfer of Insane. On September 15, 250 female patients 
were taken from the Central Islip State Hospital and 50 men 
from the Kings and Park state hospitals, which are very 
much overcrowded, and transferred to the new institution for 
the chronic insane which has just been completed at Pough- 


keepsie, 
New York City. 


Rabid Dogs. The Department of Health in 1906 received 
101 rabid dogs for examination; in 1907 it received 181, and 
if the record keeps up for this year the number will be about 
250. All these dogs had rabies. 


Personal.—Dr. Fred H. Albee sailed for Europe September 
IG. Dr. Francis Delatield returned from Europe September 
Dr. William T. Bull's condition has improved very 
much. Dr. ( B. McAuliffe fell from a street car 
September 15, sustaining a Pott’s fracture of the right leg. 

Low Death Rate Continues. The death rate for the week 
ended September 12 was next to the lowest for the summer, 
being 14.58 per 1,000 population. For the corresponding week 
of last vear it was 16.18. During this week above named 578 
persons died in the tenements, while in 1907 there were 668 


NEW MEXICO. 
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during the corresponding week. The number of deaths of chil- 
dren under 5 years of age was 428, as compared with 534 for 
the previous vear. 

Contagious Diseases. There were ed to the sanitary 
bureau for the week ended September 12, 423 cases of tuber- 
culosis, with 153 death=; 189 cases of diphtheria, with 19 
deaths; 65 cases of measles, with one death; 93 cases of scar- 
let fever, with 3 deaths: 132 cases of typhoid fever, with 17 
deaths; 5 cases of whooping-cough, with 3 deaths; 4 cases of 
cerebrospinal meningitis and 6 deaths; 14 cases of vacicella, 
and one case of smallpox, a total of 924 cases and 202 deaths. 


Coney Island Camps. The Health Department has ordered 
closed the camps at Coney Island because of alleged insanitary 
conditions prevailing there. It is claimed that there is a lack 
of sewerage and careless disposal of garbage. About one 
month ago the department gave warning that such a course 
would be pursued if the conditions were not remedied. There 
are about 250 tents on the beach. Lawyer Roy has obtained 
an injunction restraining the Health Department from inter- 
fering with the tent duellers. A hearing will be held next 
week. 


NORTH CAROLINA. 


Hines Memorial Meeting... The Wake County Medical 
ciation has decided to devote the October meeting to memorial 
exercises in memory of the late Dr. Peter E. Hines, Raleigh. 


Personal. By the will of the late Major S. G. Ryan, Raleigh. 
several thousand dollars were bequeathed to Dr. Hubert Ha 
wood, Raleigh. in “appreciation of his long and faithful pro- 
fessional services in my family.“ br. Myers G. Hunter, 
Charlotte, was operated on for appendicitis at St. Peter's Hos. 
pital, Charlotte, September 10. 


Hospital Association nized. ‘The ladies of Statesville 
have organized the Statesville Hospital Association to raise 
funds for Billingsley Hospital. This hospital, which was built 
by the Rev. A. S. Billingsley, is unendowed and, according to 
the provisions of the donor, must be maintained by funds 
provided by the citizens. 

Hydrophobia. Dr. C. A. Shore, pathologist of the State 
Roard of Health, has recently pronounced as having had 
rabies a dog which is known to have bitten seven persons and 
many other dogs. The individuals who were bitten are now 
under treatment in the Pasteur Institute in Raleigh. The 
authorities are to be urged to enact most rigid and severe 
rules on the keeping and bringing of dogs within the city 


limits. 
PENNSYLVANIA. 


Personal. Ur. Charles K. Woodward, secretary of the West 
Chester board of health, has been reappointed for a five vears’ 
term. Dr. K. C. Dort. Pittsburg, sailed September 16, from 
Vancouver for Bangkok, and from there will go to his post 
in northern Siam, where he will have charge of Van Santvord 
Memorial Hospital at Lakawn.———Dr. George A. Ickes, 
Altoona, is said to be critically ill with typhoid fever. 


id Fever. In order to prevent the spread of typhoid 
fever the school board of Wilkes-Barre has adopted the rule 
that every pupil must bring a bottle of boiled water to school. 
The typhoid situation at Susquehanna is serious, as 14 
cases have developed in the last ten dax Rut ler is said 
to be threatened with another epidemic of typhoid. There 
are many cases in Williamsport. 

Communicable Diseases. Nine cases of diphtheria were re. 
ported at Greensburg, and a ion of the Seventh Ward 
hie school was closed September 18.----The government, the 
— — Railroad and the traction companies are co- 
operating with the State Health Department in endeavoring 
to stamp out smallpox in the Cumberland Valley. Investiga- 
tion by the state medical inspectors has revealed that cases 
supposed to have been chickenpox have existed for several 
weeks in Camp Hill and other on the west bank of the 
Susquehanna River. br. James C. Mewhinney of Spring 
City is reported to have been fined $52.20 by the health au- 
thorities for failure to report a case of t fever. 

State Society Meeting..At the annual meeting of the Med 
ical Society of the State of Pennsylvania, held in Cambridge 
Springs, September 14-17, the following oflicers were elected: 
President, . George W. Wagoner, Johnstown; 

um 


dents. Drs. James I. Johnston, Pittsburg; Glennis E. 
rey, Cambridge Springs; Lowell M. Gates, Seranton, and 
muel Z. Shope, Harrisburg; secretary, Dr. Cyrus L. Stevens, 
Athens; assistant secretary, Dr. Theodore R. Appel, Lancaster; 
treasurer, Dr. Clarence M. Harris, Johnstown: trustees, Drs. 
George W. Guthrie, Wilkes Barre; George D. Nutt, Williams. 
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port, and Jefferson II. Wilson, Reaver: delegates to the Ameri- 
can Medical Association. Drs. William I.. Estes, South Rt he 
hem; Thomas D. Davis. Pittsburg: Fremont W. Frankhauser, 
Reading, and Samuel Wolfe, Philadelphia: and alternates, Drs. 
Alexander G. Fell, Wilkes-Barre; John C. Price, Seranton: 
Luther B. Kline, Catawissa: John R. Lowman, Johnstown; 
John B. MeAlister, Harrisburg: William T. Williams. Mount 
Carmel, and Henry D. Jump and Wendell Reber, Philadet- 
phia. Dr. James II. MacKee. Philadelphia. was made chair- 
man of the section on medicine: Dr. George MW. Guthrie, 
Wilkes-Barre, chairman. and Dr. Jonathan M. Wainwright, 
Scranton. secretary of the section on surgery: Dr. William . 
Posey, Philadelphia, chairman, and Dr. Francis R. Packard, 
Philadelphia, secretary of the section on specialties. Bedford 
Springs was selected as the place of meeting for 1909, 
Philadelphia. 

Personal. Dr. Clarence A. Veasey, who for several vente 
has heen assistant professor of diseases of the eve in Jefferson 
Medical College and ophthalmic surgeon to the Methodist 
Episcopal Hospital. has resigned r. James M. Anders, 
„ Oram Ring and Joseph F. Gibb have returned from Europe. 

Medical Schools Open- The annual opening exercises of 
Jefferson Medical College were held in the college buildings 
September 24. The annual address was delivered by Dr. 
Henry W. Stelwagon, professor of dermatology. The annval 
opening exercises of the Medical Department of the University 
of Pennsylvania were held in the college September 25, in 
conjunction with the opening of the university in general. 

Health Report. The total number of deaths reported for the 
week ended September Ih agyregated 425. a decrease of 20 
from the preceding week and a decrease of 46 from the corre- 
spomling week of last vear. The principal causes of death 
were: Typhoid fever, 15; scarlet fever, 2; pertussis, 2; diph- 
theria, 5; consumption. 41; cancer, 22; apoplexy, 16; heart 
disease, 30; arteriosclerosis, 8: acute respiratory diseases, 30; 
enteritis, 49; hepatic cirrhosis, S: appendicitis, 8; Bright's 
disease, 28: premature birth, 9; congenital debility, 15; senil- 
itv. 6; suicide, 3; accidents, 1% and marasmus, 8. There were 
161 cases of contagious disease reported. with 19 deaths. as 
compared with 149 cases and 23 deaths reported in the previ- 


ous week. 
SOUTH DAKOTA. 


Organized. The physicians of Beadle 
County have organized a county medical society on standard 
lines. This organization is the result of the visit to Huron of 
Dr. J. XN. MeCormack, Bowling Green, Ky., representative of 
the American Medical Association. 

Antituberculosis Association Organized. After the meeting 
of the South Dakota State Medical Association, an Association 
for the Study of Tuberculosis was organized with the follow- 
ing officers: President. Dr. Francis M. Crain, Redfield: vice 

idents, Drs. Cheney C. Gross, Yankton; and A. E. Clough, 
Jeadwood; secretary, Dr. George W. Potter, Redfield; and 
treasurer, Dr. E. C. Issenhuth, Redfield. 

State Society Meeting. The twenty-seventh annual meeting 
of the South Dakota State Medical Association was held in 
Yankton, September 2-4. On the first evening Dr. J. XN. Me- 
Cormack delivered a public address on the relations of the 
physician to the people. The following officers were elected: 
Dr. Samuel A. Brown, Sioux Falls, president; Drs. Thomas B. 
Smiley, Mitchell, and William E. Moore, Tyndall, vice-presi- 
dents; and Dr. Robert D. Alway, Aberdeen, secretary -treasurer. 
The next meeting will be held in Aberdeen. 


WASHINGTON. 


Society Favors New Law. King County Medical Society, 
at its meeting August 31, requested its delegates to the State 
Medical Association to urge the passage of a resolution rec- 
ommending that the next legislature amend the state law 
by adopting the “Arizona law.” defining the practice of medi- 
cine more clearly. 

Hospital Notes. A maternity hospital has been erected at 
Hoquian by Dr. R. F. Hunter. — Dr. Wilhelmy has purchased 
the old MeCoy Hospital at Wenatchee.—-The hospital at 
South Bend has been enlarged and remodeled. The contract 
for the Naval Hospital at the Puget Sound Navy Yard, Bre- 
merton, has been awarded on a bid of $139,000. 

Personal. Dr. Charles M. Buchanan, for sixteen years phy- 
sician and superintendent of Tulalip Indian Agency, has 
made assistant superintendent of Haskell Institute, Lawrence, 
Kan. Dr. Fred J. Whittaker has been appointed resident 
physician at St. Luke's Hospital, Spokane. Ir. Elmer D. 
Olmsted, Spokane, is reported to be seriously ill with nephritis. 


ö — 


Tuberculosis Conference. The International Conference on 
Tuberculosis, made up of representatives of tuberculosis asso- 
via t ions from all parts of the world, was held in Philadelphia, 
September 23-26. A report of the conference will appear in 
Tur JouRNAL. 


Personal- Dr. Fred B. Bowman, assistant clinical patholo- 
gist in the United States laboratory in the Philippine Islands, 
has been 1 physician to the St. Paul Hospital. 
Esther F. Hassan, who was nurse in the Spanish-American 
War. has been appointed chief of the corps of women nurses 
authorized for the Navy at the last session of Congress. 


Warning Against Book Agent. The Oxford University Press 
writes: “We wish to warn the medical profession against a 
man who is going about representing himself as our agent and 
calling himself O. G. Beauvang. and other aliases. He is about 
5 feet and 5 inches tall, has a light complexion and is stockily 
built. We would be pleased to be informed of his whereabouts. 
He is not employed by us and has no right to take orders 
for us.” 


Meetings. Dr. Henry M. Bracken, Minneapolis, see- 
retary the Conference of State and Provincial Boards of 
Health of North America, announces the twenty-third annual 
meeting. to be held in Washington, D. C., September 25 and 26, 


under the presidency of Dr. Newell K. Foster, Sacramento, 
(al. The Southern Medical Association will hold it« annual 


meeting at Atlanta, November 10 to 12, under the presidency 
of Dr. George C. Savage, Nashville, Tenn. The railways have 
granted excursion rates of a fare and a half plus 25 cents for 
the return trip. The tickets are on sale November 7 to 9, and 
are good for return until November 14, leaving Atlanta with 
three days’ transit limit.—The next annual meeting of the 
Association of Seaboard Air Line Railway Surgeons will be 
held in Columbia, S. C., October 27 and 28. under the presi- 
dency of Dr. Louis S. Oppenheimer, Tampa, Fla. 


INTERNATIONAL CONGRESS ON TUBERCULOSIS. 
(By telegraph from our Washington Correspondent ) 
Wasnixeton, D. C., Sept. 22, 1908. 

The sixth International Congress on Tuberculosis was for- 
mally opened last night. over 1.500 people being present. On 
the stand were James S. Wilson, Secretary of Agriculture; 
Gen. George M. Sternberg. U. 8. Army retired, treasurer 
of the congress; Dr. Lawrence M. Flick, Philadelphia, chair- 
man of the central committee; Patten MacDougall, vice- 

west, Edinburgh, Scotland; Dr. Abraham Jacobi, New York; 

. Samuel G. Dixon, state health officer of Pennsylvania, and 
Dr. Eduardo Liceaga of Mexico. 

Commissioner MacFarland presided and welcomed the visi- 
tors on behalf of the citizens of the district. He called atten- 
tion to the new municipal hospital as an example of the best 
type of construction. He also referred to the important step 
achieved by securing the law requiring registration of those 
afflicted with tuberculosis and free examination of sputum. 


ACHTEVEMENTS OF SCIENCE. 


Commissioner MacFarland thet introduced General Stern- 
berg. who gave a history of the great achievements of science 
ever smallpox, cholera, bubonie plague and vellow fever. He 
called attention to the frightful mortality from tuberculosis 
and predicted that the present congress and exhibition would 
stimulate the antituberculosis crusade in all parts of the 
country. 


TUBERCULOSIS IN ANIMALS. 


Secretary Wilson showed what measures the Department of 
Agriculture has undertaken toward the prevention of the im- 
portation of tubercular animals into the United States. He 
quoted statistics showing the percentage of tubercular cattle 
in the country, and closed by giving the method of inspection 
followed in the District of Columbia. 

Dr. Samuel . Dixon told of the crusade in Pennsylvania 
during the past year. 

Dr. Henry G. Beyer, medical director United States Navy, 
spoke of American in the fight on tuberculosis, and 
paid a fitting tribute to the instructive contributions from 
abroad. 


Dr. Lawrence F. Flick, chairman of the central committee, 
spoke of American progress in the fight on tuberculosis, and 
spoke hopefully of the prospect of greatly reducing the mor- 
tality from this disease. He extended an invitation to the 
audience to visit the exhibits and called attention to their 
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elaborateness and the valuable instruction to be obtained from 


them. 
The Exhibits. 


Space is inadequate to describe the magnitude of the Tuber- 
culosis Exhibition. Valuable and elaborate exhibits from all 
over the world are arranged for the inspection of the crowds 
of those interested. The most important ones noticed are 
briefly referred to below. 


NATIONAL EXWIRITORS. 


ns of her dispensaries and — — as 


Argentina shows 
rts and methods of educational instrue- 


well as mortality e 
tion 


Austria contributes charts, hooks and pathologie specimens. 
Belgium sends plans of hospitals and popular literature. 
Brazil is represented by models, maps and mortality records. 
Canada is represented by a magnificent series of pat 
specimens prepared at Metill University. 
specimens, to be demonstrated by 


samples of drugs used in the treatment of tuberculosis are 
also shown. 

Germany's exhibit is one of the most complete. It is pre- 
sented in four sections. That of the German central committee 
consists of illustrations showing the pathology of tuberenlo- 
sis. mortality records, photographs of various sanatoria, illus- 
trations of sanitary dwellings and copies of literature. The 
Imperial Roard of Health presents records of research work, 
maps and pathologic specimens. The various German insur- 
ance offices present maps, tables and charts. A prominent 
feature is a model of the workingmen’s sanatorium of the 
national insurance office of Berlin at Beelitz, which accommo- 
dates nearly 1.200. The German Red Cross Society demon- 
strates the manner of combating tuberculosis by books and 
iNustrations, The fourth section consists of private exhib- 
itors, and includes many publications and instruments, 

Great Britain is represented by valuable pathologie prepara- 
tions contributed by the Rovai College of Surgeons, t 
Museum of Westminster Hospital, St. George's Hospital, Uni- 
versity College Hospital. the Western Infirmary of Glasgow, 
Humphrey Musenm, University of Manchester and the School 
of Medicine of the University of Leeds. Prominent among 
these are Dr. Sidney II. C. Martin's specimens illustrating 
feeding experiments. 

Japan is represented by books and charts from Kitasato’s 
institute. 

Russia exhibits pharmaceutical products. 

Sweden shows maps and statistics and their antituberculo- 
sis methods. [In this connection the reader will be interested 
— editorial in this issue on Sweden's work in the crusade. 


VD. 

Switzerland shows charts, diagrams, photographs and re- 
ports. 

Uruguay shows stereoscopic views, photographs and charts. 


THE PUBLIC SERVICES, 


The United States Public Health and Marine-Hospital Serv- 
ice shows a large model of the tuberculosis sanatorium at 
Fort Stanton, N. M., models showing details of its arrange- 
ment, and a large number of wall charts illustrating tubereu- 
losis from the standpoint of vital statistics. The diagnostic 
and therapeutic uses of electricity are shown by apparatus. 
The Serv hygienic laboratory exhibits mann pathologie 
specimens and demonstrates the growth of the tubercle bacil- 
lus on fruits and vegetables. 

The United States Army, in its exhibit. shows models of 
special wards constructed at Fort Bayard, N. M., for tubereu- 
— patients. Wall maps, charts and statistics are also 
shown. 

The Medical Department of the Navy ts a model of 
its sanatorium at Las Animas, Cole, and many photographs 
innstrating fully the details of this hospital. 


EXHIBITS OF GOVERNMENTAL DEPARTMENTS AND BUREAUS. 


The Department of the Interior is well represented. The 
Smithsonian Institution and the Bureau of Indian Affairs show 
maps of Indian reservations with ulation, prevalence of 
tuberculosis, and photographs showing present living condi- 
tions where tuberculosis is prevalent. Plans of a new sana- 
torium for Indians are shown. The entire exhibit is an object 
lesson on the destructive influence of civilization on the Ameri- 
ean Indian. 

The Department of Agriculture shows a number of speci- 
mens of experimental tuberculosis and presents many gross 
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pathologic specimens showing tuberculosis in various animals, 
and the manner in which it may be communicated. 

The census office exhibits a complete set of its reports and 
many valuable comparative tables. Prominent features of 
this exhibit are a large wall map showing registration areas 
and diagrams demonstrating the international classification 
of causes of death One of the interesting features of this 
exhibit is a punching and tabulating machine in full operation. 
The government printing office shows an apparatus for the 
disp — of put a crowded factories and workshops, consist - 
ing of an automatic device for disinfection and removal of 
sputa without the operator coming in contact with cuspidors. 


STATE EXHIBITS. 


Owing to lack of space it is impossible to more than men- 

— the splendid showing made by the exhibits of the vari- 

ous scates. The state exhibits show how thoroughly the pre- 
fession is aroused on the subject. 

Colorado has a large exhibit. —— exhibits have been 
given by various Colorado sanatoria. 

Connecticut shows plans of many sanatoria. 

The District of Columbia shows the plans of the new munici- 
pal hospital which has many new features. A concrete ct 
tage for workmen to cost $1,200 is on exhibition. Many kinds 
of apparatus are shown. 

Maryland has a large exhibition of photographs, literature 
— pat hologic specimens from various colleges and institu- 


Maswachusetts has a series of photographs showing the fac- 
tory conditions in that state. and also a very large and com- 
— exhibition contributed by the hospital associations and 

on University. 

New York and Pennsylvania present complete and thorough 
exhibitions of actual work being accomplished in these states 
and deserve great credit. 

Maine, Michigan. Minnesota, Ohio, Rhode Island and Wi- 
consin have exhibits that reflect credit to their communities 
in this, the greatest congress of the century. 

It really amounts to a world’s fair on tuberculosia, It is 
illustrative of what is being done around the globe in the 
fight against tuberculosis. It is safe to say that no such exhi- 
bition has ever been seen before. 


Prizes Offered. 
Reference has already been made to the prizes offered in 


connection with this exhibition. The following is a more com 
— list of these awards than was given in our previous 


en lan — for the best treatise on the “Relation 
r to Tuberculosis.” 

Apriae of ‘61,000 for the best evidence of effective work In 
lef tu . by 5 associa- 


torium f for 2 treatment of curable cases of t 


the work 
of $1.000 for the best exhibit of a hospital for the 
treatment of advanced pulmonary tubercu 

**. NA ſor the best exhibit of a dispensary or 
— institution for the treatment of 1 poor 

F. A prize of £1,000 for the best exhibit of a furnished house 


for a family or group of families of the work! class, designed 
in the interest of t — against 22 

1 or educat leaflets. wrize of £100 is offered 
for the best leaflet — in each a the following classes : 


For adults (not to exceed 1,000 words). 
For teachers (not — exceed 2.000 words). 


not %. words). 
ers “(net to exceed 1.000 words). 
© exceed 1.000 w 
— gramenar echeo! grades (net to exceed 
w 
nursery. 

Resides the money gold and silver medals and certificates 

of award are offered each of the instances named. 
The Transactions of the Congress. 

It is not too late to visit the congress and to secure mem- 
bership. Aside from the opportunities afforded at the meet 
ings in Washington, membership in the congress will secure 
the published transactions in four volumes, which will be of 
vast importance to any one wishing to ＋ himself abreast 
of the times in this important subject, as 
the congress will cover practically all 14 of tuberculosis, 
being interesting alike to the — me the practicing phy- 

and t wiologist. 


sician, the health officer — 
The coming week the scientific — 


to 
the congress, which will be carried on in seven sections, 
principal events of these meetings have 


been announced in 


MEDICAL NEWS 1091 


previous issues of Tur Journat (August 8, 22. 29, and Sep- 
tember 12). We give below the program of the d division de- 
voted to the pathologie side of the subject. Much of the rest 
of the programs has already appeared. 


Program of Section I. Pathology and Bacteriology. 
MONDAY, SEPTEMBER 28, 2:30 P. . 
OF THE TUBERCLE BACILLUS, 


Remarks the President of the Section, Dr. William II. Welch. 
Election Honorary Ame of the tion. 
. Washington: The Viability of the 


le 18 
. Pref. John Weinzirl, u., Seattle, Wash. The Action of 
Light on Bacitins tuberculosis 
B „leichen A Contribation to 


r y. pest. re: 
the Knowledge of the Cultural Characters of Tubercle 


ni. 
Dr. N. Janes’ and ‘Dr. A. Hilter. Kiausenbu omparative 
Statics the Practically Important A (in 
7 ret, N e Dr. Paul Cou Ly 
Vrof. A. Rocket. Virulence of the Tubercle 
to Clinical Development of Pulmonary 


‘in 
Va.: A Charter in — 
Racilli May be Handled Wit heut Danger 


TUESDAY. SErTEMBER 29, 9:30 A. M. 
CHANNELS OF INFECTION, LATENT INFECTION, PREDISPOSITION, 
HEREDITY. 


- 
7 
85 
— 
= 


‘ N. Ph. Tendeloo, Leyden: Channels of Infection. 
2 ber. Julius Bartel. Vienna : Concerning the Question of Channels 


. France: Sources and Paths of Tuber- 
culous Contagion ‘iss French). 

4. Dr. = — Paris: The Portals of Entry of Tuberculosis 
‘ 

5. * Francis Harbitz. Christiania: Concerning Latent Tuber- 


6 Det — ‘Hart, Rerlin: The Predisposition of the Apices of 
Lu and the — of Localization of the First LE 87 


(in Germa 
7. Prof. A. &. Warthin. = Arbor, Mich.: The Present State of 
K in Tubercu 

Su m(eneral Simon von Unterberger, St. Petersburg: 

. » ‘in — ot 

I. von y. Budapest; : The role 
— Predisposition in the —— Tuberculosis (in 

serman). 

1. Prof. R. Stiller, Budapest : Pulmona Tuberculosis 
Asthenia Universalis (in German). 
TUESDAY, SEPTEMBER 29. 2:30 P. M. 

JOINT SESSION OF SECTIONS AND opsontc consuNe- 
TIVAL AND CUTANEOUS TURERCTLIN REACTIC 
SERUM DIAGNOSIS, 


1. Ie, T. W. Hast New York: The Opsenic Index in Certa 
Tuberculous 

2. Dr, George P. Sanborn, Boston: The Opsenic Index in Early 

3. Kinghorn. Dr. D. C. Turchell, Dr. 


. M. Carter and 
F. A Werry. Saranac N. The 
est and Its Value asa 


Opsoni 
: ns and 
and Treatment ‘in 


„ Prof. A. Calmette, Lille : Concerning the Application of the 
Cutaneous and Conjunctival Tuberculin jons in the 
iagnosis of French). 

7. Dr. C, von Pirquet. s on the Cutaneous 
Tuberculin Reaction in “300 — Examined Postmortem 


Wolff Eisner Berlin: Cut nd Conjunct 
. A. -E utaneous a i 
actions (in German). * 
. Dr. — — C. Klebs, Chicago: Cutaneous and Conjunctival 
10. Dr. K. KR. Baldwin, Saranac Lake. — . Conclusions from 
1,087 Conjunctival Tuberculin 
. Ferna rloing, Lyons: The Ophthalmic Reaction (in 


12. Dr. Ladisiaus Detre, Budapest: The Application of the pir. 
feren in ag — — Pathology 


The Ophthalmic | — with the. 


uber. 
14. Dr. 8. Trimescu, Rou mania The lrognostlie Value of the 
Ophthalmic and Cutaneous Reactions. 
15. Dr. Paul Courmont, Lyons: The Present State of Serum 
Diagnosis (in French). 
WEDNESDAY, SEI'TEMBER 30. 9:30 A. M. 
INFECTION THROUGH THE SKIN. SoU yg OF INPRCTION. 
1. Prof. Jules Courmont and Dr. A. Lesieur. Transcutane- 


t of 
3. Julius Vienna sing the for for 
Infection by 1 


* German 
4. Dr. William H. Park, New York: Sources of Tuberculous In 


5. Dr. J. Héricourt, Paria: Da Persons with Unrecog- 
— Bacillus Carriers) ; 
Prophylaxis (in French). 


u Ur. A. Parker I 
Dried Tuberc 
(pntrol to Tu n Treatment in iimonary Tuberculosis. 
4. Dr. Mary C. Lincoln, Chicago: The Tuberculin Opsenic Index 
in the Diagnosi«a and Treatment of Tuberculosis. 
5. Dr. J. von Szabéky. Budapest 
Their Value in Diagnosis, 
(German). 
13. Dr. 8 Trimescu. Roumania : 
ous Inoculation of Tuberculosis (in French). 
2. Dr. Isidera Spitzstein, Budapest: Contribution to the Ques- 
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G. Dr. Alfred F. Hess, New York: 


A Study of Tuberculous Con- 
tamination of New York — 


Milk. 
s Agents of Dissemination of the 


ce, Saranac Tau N. Y.: 


. Dr, J. The Possibilities of 
Infection from Table Utensils at Sanat 

Dr. 8. Concerning Opportunities for In- 
ect ‘ 4 

10. * Hern : 


Relations of Air to Tuberculous Con- 
jon. — — of Air ein French). 


WEDNESDAY, SEPTEMBER 30, 2:30 . M. 


JOINT SESSION OF SECTIONS I AND VII. THE RELATIONS OF HUMAN 
AND BOVINE TUBERCU Losts, 

1. Pref. Theobald Smith, Boston: The 2 — of Human and 

Animal . with th Especial Reference to the Mues 

Iluman aed 0 Other Types of 


d. Cambridge. England: The Problems 
to be Solved in Dealing with Human and Bovine Tuberculosis. 

. Prof. 8. Arloing. Lyons : Relations 2 Human and Bovine 
Tuberculosis in French). 

4. Prof. J. Fibiger and Prof. 8. 0. Jensen, 8 ody 
and Bovine Tuberculosis and the Tubercle Baci 

S. Ir. M. I. Ravens. Madison, Wis.: Recent — ts in 

egard to the Relations of Human and Rovine Tuberculosis. 

. Ir. Rabinow itech. Berlin Title to be announced. 

7. Ir. R. M. ment Station, Ark. The Suscep- 
{ibility 7S "Cattle to the Virus of Surgical Forms of Human 

reulosis. 

8. Be > A. Lewis, Boston Tuberculous Cervical Adenitis. A 

Study of the Tubercle acid Cultivated from Fifteen Con- 


secutive Cases. 
Dr. . Deval, of Bacilli 
f o Cervical 
to Intermediate 
of Tubercle Bacilli 
‘ther Forms of 


te 
2 


Montreal: 


nd Dr. J. Cart rtaya, Havana : 

of the Tubercle Bacillus of Human and Bov 

THURSDAY, OCTOBER 1, 9:30 A. M. 
IMMUNITY. 


1. Ur, FE. . Baldwin, Saranac Lake, X. 


Y.: The Problem of 
Immunity in Tuberculosis, 
2. rue A. Calmette and Dr. ©. 


Giuérin, Lille: Concerning Im 
nity Against Tuberculosis ‘in French). 

3. 17 4 Julias Bartel, Vienna : Experimental Immunization Against 
Tuberculosis (in 

4. Pref. Jules Courmont and De. Lesieur, Lyons: Contribution 
to ree! in Tubere (in French). 

S. Prof. Mart tan. Parts : Immunity of Man Against Tuber- 
— 1 Fre 

G. I. Webb, ‘Dre. W. W. — 
and Prof. M. rber inne 
Production by Inoculation of — sing Numbers of Living 
acteria, Beginning une 


Organism. 
7. Pref. A. Calmette. Lille Tuberculins and the Measure of 
Their Activity (in Frene ch). 
S. Tir, Camillo Calleja, Valladolid, Spain: Eupyrexia (in Spanish) 


THURSDAY, OCTOBER 1, 2:30 F. M. 
PROTEIDS OF THE = BERCLE BACILLUS. IMMUNIZING SUBSTANCES. 
NZYMES. CHEMICAL STUDIES, 


1. Pref. Vietor 2 Vaughan, Ann Arbor, Mich.: A Study of the 
rate of the Tubercle Bacillus 

2. a? Ly Noguchi, New York : The Action of Soaps on the Vital- 
and Immunizing Property of the Tubercle 1 Bacillus. «To 

= read by Dr. Simon Flexner.) 


Williams. Colorado 
. University of Kansas: 


3. Ishigami, Osaka, Japan: Tuberculo-Toxeidin and Im- 
munizing Serum. 

4. Ir, Eugene IL. . New York: The Part of Enzymes in 
Tuberculous Lesions. 

Der. — Lyons: tumoral jes of Tuberculous 
Ex Prognostic and 8 alue in French). 

G Dr. Bezancon and Ir. Histo- 


de Jong. 
chemical and ¢ ‘ytologie 12 of “Tuberculous Sputum ‘in 
French). 
. Prof. J. Nicolas, Lyons: Laborato Aids in the Diagnos 
Cutaneous Tuberc iin French. * 
Ir. Alfred ©. Croftan, Chicago: An Experimental and Clinical 
Stugy of the Caletum 2 in Tuberculosis, 


FRIDAY, OCTOBER 2, 9:30 A. M. 

PATHOLOGIC ANATOMY AND HISTOLOGY. 
. Prof. William T. Councilman, Boston: Some Considerations 

Concerning Lesions of Tuberculosis. 

Vref. S. Arloing, Lyons: Tuberculous Infection According to 

the Pathologic Anatomic Criterion ein French, 
Ir. Léon Bernard, Paris: Anatomic and Pathologic Study of 

the Non-Follicular Lesions of Tuberculosis «in French). 

ivr, James Miller, Birmingham, England: Uistoleogy of Pul- 
Discussion by 


eee 


monary Tuberculosis, w Demonstration. 
ref. G. Sims Woodhead, Cambridge, Englan 

Nrn. J. Paviot, Lyons: The Anatomic — in the Initial 
Hemorrhage of Pulmonary Tuberculosis (in French). 

rat. R. Trier, Lyons: Pneumonia in the — of Pul- 


monary Tuberc ulosis (in Frene 
. Prof. A. Warthin, Ann Arbor, „len., The Frequency of 
teric Glands, with Partieu- 


8. 
Healed Tuberculosis of the Mese 
lar Reference to the Relationship. Between Hyaline 
in These land and t Healing of Tuberculous Lesion 
. Pret. J. George Adami and Dr. John Metrea, Montreal: 
sis of Consecutive Autopsies in Montreal with Refer. 
ence to the Incidence of Tuberculosis in the Different Organs. 
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A. R. Landry. Montreal: Incidence of Chronic 
™ 2 400 Consecutive Antopsies in Montreal and Its Relation to 
Tuberculosis. (To be read by Prof. Adami.) 
FRIDAY, OCTOBER 2, 2:30 P. M. 
PATHOLOGIC ANATOMY AND HISTOLOGY (Continued.) 
1. Dr. Josef 1 — The Histogenesis of Tubercle of 


Bone ‘in 
Dr. — Walsh, "Piniladelphia : The Kidneys in Tuberculosis 


of the Lu 
‘arthy. Philadelphia: Tuberculosis of the Spinal 
M Consideration of the Mode of Infection of 


— 
 Marseliles : Tubereniosis and the Suprarenal 


f. 
Capsul ‘in Frene 
Der. — onet, Chatel. Guvon. France: Experimental Studies 


of Tuberc ulosis of the Testicle (in French). 
Ir. 0. Amrein. Arosa, Switzerland: Periostitis et Adipositis 


renlosa Toxica Multiplex. 
Dr. Walter Altschul, — : The Pathology of Peritoneal 
T. Ullem, Philadelphia : The Liver in Tuberculosis, 


berculosis (in German 
FOREIGN. 


Centennial of Medical Book Publishing Firm.—The firm of 
F. C. W. Vogel of Leipsic celebrated three years ago the one 
hundred and seventy-fifth anniversary of its foundation. It 
has recently celebrated the centennial of the assumption of 
the present firm name. It has long published a large number 
of important scientific periodicals, especially Archires and 
Zeitachrifts. 


Medical Research on Prehistoric Material from the Nile 
Valley. A cablegram from London states that the council of 
the Royal College of Surgeons has given permission to Dr. 
Elliot Smith and Dr. Wood Jones, of the Cairo Medical 
School, to carry out, in the museum of the college, an exami- 
nation of a collection of mummies and parts of mummies 
found during excavations in the Upper Nile Valley. The ma- 
terial is representative of peoples inhabiting Nubia in ancient 
times, and is expected to throw light on their pathology and 
the results of their surgery. The Egyptian government has 
expressed its willingness to present the collection to the 
museum of the Royal College of Surgeons. 


The Cholera Situation. Late telegrams give alarming gc- 
counts of the spread of cholera in Russia. For the twenty- 
four hours beginning September 20, the Municipal Hosp‘tal, 
St. Petersburg, reported 380 cases with 155 deaths, and these 
did not include the number treated in the military and subur- 
ban hospitals for the same period. Dispatches received in St. 
Petersburg from three provinces re 488 new cases with 
201 deaths in the last twenty-four hours, Rostow on the- Dom 
furnishing 182 cases and 80 deaths. The hospital situation 
is reported to be critical, as all hospitals are full and are 
turning away patient The government has threatened to 

laim martial law and the aldermanie council of St. Peters- 

gz has appropriated $250,000 to enlarge hospital space and 

to pt and distribute disinfectants and expedite the in- 
terment of the dead. Several public schools have been closed 
and their rooms transformed into hospital ward The o- 
cial bulletin states that there were 349 cases and 128 deaths 
hetween noon, September 18 and noon, September 19, and 
from noon, September 19, to noon, September 20, 398 
cases and 141 deaths Oeial notice in the last issue of the 
Miinchener medizinische Wochenschrift states that from 
August 8 to 14, 538 cases of cholera were reported in Russia 
with 270 deaths. and for the week of August 15-21, 1.145 
cases with 517 deaths.._-The consul general at St. Peters- 
burg. under date of August 22. reports that during the week 
ended August 14, 538 cases of cholera were reported, with 270 
deaths. Despite preventive measures, cholera has entered 
(ilessa. On September IS. 20 cases were reported, with 7 
deaths, and on September 19. 20 cases and 6 death. he 
St. Petersburg Medical Weekly says in its issue of Septem! er 
5. that between July 8 and August 15, 3.141 cases, with 1.595 
deaths, oceurred in Russia, the majority in Astrakhan, Nijni 
Novgorod, where the great annual fair is now in progress, 
having 142 cases. On account of the rapid spread of cholera 
in Russia, Surgeon-General Wyman of the Public Health and 
Marine-Hospital Service is said to have sent to that country 
an oflicer, a cholera expert, who will be expected to make a 
study of the situation and advise the surgeon general, and 
also take such steps as may be deemed desirable to prevent 
the spread of the disease to the United States United 
States consuls at Libau, Hamburg, Bremen, Rotterdam, Ant- 
werp. London, Liverpool, Southampton and Glasgow have 
been instructed to detain all Russian immigrants en route to 
the United States for five davs when circumstances render it 
advisable. The report of the municipal hospitals of St. 
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Petersburg for September 22 shows 417 new cases and 117 
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deaths. There is now a to al of 1.587 patients in the various 


hospitals. The incompleteness of the municipal statistics is 
shown by the fact that in one cemetery alone there were 424 
interments during the last three days or within 20 of the total 
number of deaths reported. France is extending precautions 
and has established an emergency station in addition to the 
elaborate disinfectant plants at the terminals of the North- 
ern and Eastern railroads. 

Publie Health Reports for September 18 announce that at 
Hankow more than 200 deaths have occurred among the 
native population, and that 8 cases have occurred among for- 
eigners, with 7 deaths. At Hongkong 4 cases 4 dur- 
ing the week ended August 1, with 3 deaths.——The reports 
from Shanghai, dated August 17, say that Asiatie cholera 
now prevails to son extent among the natives along the 
water front. The disease is reported at Amoy and Hankow, 
the latter furnishing about 6 victims a day. the total mortal- 
ity reaching 1,860, among the fatal cases being a number of 
foreigners.__—The disease is said to be prevalent at Su Chow, 
Wo Sech, Hang Chow, Ning Po, Nan Kin and other native 
vit ies Under date of August 22 and 24, cholera is reported 
at Kure, the naval station in the inland sea near Heroshima, 
Japan, where a vessel from Calcutta is in quarantine with 4 
cases on board. 

Telegraphic advice from Manila, September 21, reports that 
on the previous day two white persons were attacked by chol- 
era. During the day 35 new cases were reported in the city. 
For the twenty-four hours ended at 8 a. m., September 21, 
58 new cases of cholera and 19 deaths were reported in 
Manila. Governor-General Smith has called a special meet - 
ing of the Philippine Commission to lay plans for the exten- 
sion of the campaign against the disease. Chief Quarantine 
(ficer Heiser, Manila, reports under dates of July 27 and 
August 3, that during the week ended July 25, two cases of 
cholera were reported, with one death, and during the week 
ended A t 1, 14 cases, with 11 deaths.-—-During the week 
ended July IS. 1.445 cases were reported from the infected 

vinces of Benguet, Bulacan, Capiz, Hocos, Sur, Iloilo, 
lisamis, Nueva, Ecija Pampanga. Pangasinan, Tarlac, and 
Union. with 778 deaths. During the next week 1,048 cases 
were reported, with 637 deaths. and during the following week 
1.004 cases, with 695 deaths..—-For the twenty-four hours 
ended at 8 a. m., September 23. 36 new cases of cholera were 
reported, with 11 deaths. the smallest gain made by the dis- 
ease for several days. No additional cases in Americans are 
reported and those now ill have good prospects for recovery. 


LONDON LETTER. 
(From Our Reqular Correspondent.) 
Loxvox, Sept. 12, 1908. 


The Health of the Army. 

The of Lieutenant General Sir Alfred Keogh, director 
ral of the Army Medical Department, shows that the 
health of the troops. at home and abroad, has been excep: 
tionally good last year. The diminution in illness has been 
most marked in India and in Egypt. In the former country 
the hospital admission and death rate were the lowest on 
record. An enormous diminution in venereal disease is re- 
corded. In 1897 the hospital admission rate was 507.8 per 
1.000; in 1907 it had fallen to 89.9. As regards invaliding in 
India, during the past cold season the experiment was tried 
of sending men to the hills stations instead of invaliding 
them home, as was formerly the custom. The result has been 
most gratifying; the men improved markedly in these places, 
which possess an unrivalled climate in the winter. As a 
consequence, compared with the previous season, the number 
of invalids has decreased one-half. The improvement in the 
general health of the army is attributed to increased atten- 
tien to sanitation. Prophylactic measures have been 
more generally adopted and sanitary details in barracks 
and camps more carefully attended to. The discovery that 
Malta fever is conveyed by the milk of goats has led almost 
to the extermination of the disease. A comparison with the 
latest figures of disease in other armies shows that in respect 
to all diseases the army of the United States heads the list, 
with an admission rate of 1.17% per 1.000, and this is followed 
by the armies of Austria, France and Germany in the order 
named, while the British army oceupies the lowest place but 


one. 
Tuberculozyne. 

An inquest held at Southend on a bey, aged 11, the son of 
an Italian ice-cream vendor, shows onee more the nostrum 
vendor as a greedy harpy. preying on the sick. A vear ago 
we father took the boy to 6 Bouverie Street, London, the 
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address of the exploiters of Tuberculozyne, which was adver- 
tised as follows: “Tuberculozyne, by its peculiar action, de- 
stroys the bacilli. Its properties are such as to resist the 
disease germs. Do not delay too long. Tuberculozyne. if 
taken in time, will cure you of consumption.” The father 
expected to see a doctor, but only saw some of the office 
help. and the boy was not examined. For twelve months, up 
to the time of his death. he took the nostrum. The necropsy 
showed an old pleurisy and tuberculosis of both lungs and of 
the intestines. The police took possession of two bottles of 
Tuberculozyne in the patient 's house. Dr. Bernard Dyer, the 
public analyst, examined them and found that they consisted 
for the greater part of a solution of glycerin, flavored with 
cinnamon in one case and some kind of almond flavoring in 
the other. According to the directions, they were to be taken 
mixed. One contained some potash compound and some com- 
pound of phosphates or phosphoric acid and was slightly 
alkaline. The other was slightly acid and contained minute 
traces of copper (about one fiftieth of a grain te the ounce). 
Medical evidence was given to the effect that the mixture 
would have no effect either to benefit or to injure the patient. 
The coroner, in reviewing the case, severely criticized the 
vendors, “When the father got inte communication with 
them,” he said, “they swamped him with ‘literature’ to in- 
duce him to undertake the treatment. He teok the boy to 
London, expecting to see a doctor and saw only women clerks. 
He received two bottles of a useless mixture, for which he 
was charged $10 and for which he could ill afford to pay. 
My only object in holding this inquiry is that the public may 
have some information in regard to highly advertised quack 
medicines.” In one of their letters to the father the vendors 
stated that “the cost of Tuberculozyne is very low, consider- 
ing the nature of the ingredients and the expense of making 
it widely known.” Exhibiting a large newspaper advertise- 
ment of the nostrum, the coroner observed that it was evident 
that “making it widely known” must cost a considerable sum 
of money. In reply to a question from a juror whether it 
would not be possible to prosecute the vendors, the coroner 
— that that was not a question for the jury, but for the 


Plague in the Punjab. 

The re on the sanitary administration of the Punjab 
for 1907, which has just been issued, is of unusual interest. 
It deals with a year in which the mortality is without paral- 
lel in this or any other — of India. The deaths from 
plague reached the appalling figure of 608,685, or 30.3 
1.400, almost equal to the aggregate death rate from all abe 
causes in the province and more than double the rate from all 
causes in England. The highest death rate from plague pre- 
viously reported was 19.7 per 1,000 in 1904. Plague first 
broke out in the Punjab in the severe epidemic form in 1902, 
since which time the population has been almost decimated by 
it; the deaths in the six years which have elapsed amount to 
1,808,415, or about 9 per cent. of the population. Fortunately 
the epidemic of the present year is of a very mild character. 
The mortality has been far higher in the rural districts than 
in the towns. The most striking fact in the epidemiology of 
plague is its apparent dependence on climatic variations, its 
disappearance when the temperature becomes very high and its 
reappearance when the temperature falls. How does the hacil- 
lus maintain its existence during the non-epidemic season? Its 
lite in the soil has been found to be comparatively short, and 
plague in man is dependent on plague in rats. There is no 
reason to suppose that man harbors the bacillus after recov- 
ery, and although chronic plague does oceur among rats, the 
development of acute plague from a chronically infected rat 
is thought hardly possible. The only obvious way in which 
plague can be maintained in the non-epidemic season is by a 
chain of acute cases among rats. In the cities of Caleutta and 
Bombay, and in different areas in the widely infected prov- 
inces, plague oceurs in man throughout the vear. It follows 
that acute plague in rats must oceur throughout the non- 
epidemic season. As the mildness of the epidemic of 1905-06 
did not indicate an approaching cessation it can not be argued 
that the great decline of the present vear indicates any hope 
of cessation. The government are taking active measures of 
the usual kind, but the attitude of the people toward them 
remains hostile. They endure the epidemie with their usual 
fortitude, but will not avail themselves of inoculation or 
evacuate their dwellings. 


The Study of Tropical Medicine in Liverpool. 
For a considerable time the teachers of the Liverpool School 
ot Tropical Medicine have reported to the committee that the 
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time allotted for the course of instruction—ten weeks—is in- 
suflicient, especially as recent numerous advances have much 
enlarged our knowledge of tropical medicine. The school has 
determined, therefore, to add three weeks to the period of 
study. Owing to this lengthened term it will not be possible 
to give more than tuo courses in the vear. These will begin 
on January 6 and September la. Another innovation has been 
introduced—a course lasting one month, of practical instrue- 
tion in tropical pathology and medical entomology. This will 
be given in June. It is hoped that it will be of great use to 
physicians returning on short leave to England, aa it will 
enable them to aequire the technic of microscopic and labora- 
tory work which has been much desired by many. 
Irish Vital Statistics. 

The annual report of the registrar-general for Treland shows 
that in 1907 the marriage rate was 5.14 per 1,000, a decrease 
of 0.02 as compared with the vear 1906 but 0.05 above the 
average rate for the last ten vears. The birth rate was 23.2, 
the same as the average for the last ten vears. The death 
rate was 17.7, or 0.7 above the rate for the preceding vear. but 
0.2 under the average for the preceding ten vears. The excess 
of births over deaths was 24,408, but the loss by „migration 
amounted to 39.082, which exceeded the average for the last 
ten vears (37.881). As usual, Ireland maintains its reputa- 
tion as a land of centenarians. No fewer than 700 persons 
died whese ages were stated to be over 05. and 145 were re- 
ported as ever 100. In the absence of public records for re- 
mote periods verification of the ages of very old persons is not 
possible, but secondary inquiries were made and showed that 
the ages were correct as far as could be ascertained. The 
most ominous feature of the report is the death rate from 
tuberculosis, which shows no diminution and amounts to 15 
per cent. of the deaths from all causes. Nearly all the deaths 
from this disease occurred between the ages of 25 and 35. 


Fat Men Barred as Divers. 


The recent investigations of Mr. Leonard Hill have shown 
that fat men are more liable to caisson disease than thin ones, 
because adipose tissue is very absorbent of the nitrogen of the 
air, the liberation of bubbles of which in the body produces 
the symptoms. The same conclusion, of course, applies to 
divers or others exposed to increased atmospheric pressure. 
The admiralty has, therefore, laid down the following rules 
for the reval navy: From candidates for seaman diver and 
artiticer diver only those who have not a tendency to fat 
are to be accepted, preference being given to men who are 
distinetly thin. In the case of men who have already quali- 
fied for divers all these who may be classed as fat are on no 
account to be emploved in diving. Men who are inclined to 
fatness, but not to such an extent as in the opinion of the 
medical officer to disqualify them for work at the lesser 
depths, may continue operations in depths not exceeding 12 
fathoms (72 feet). In all diving operations at 20 fathoms 
(120 feet) and over men of the sparest habit are to be selected 
from the available divers. 


PARIS LETTER. 
(From Our Regular Correspondent.) 
Pants, France, Sept. 2. 1908, 
School Hygiene. 

The application of the experimental method of psychology 
has profoundly modified our ideas on pedagogy. As this evolu- 
tion from an abstract to an applied science advances, the im- 
portant role that the physician is called on to play in the 
work becomes more and more apparent. The special knowl- 
edge of the physician enables him to solve, better than any 
one else, the difficult problems in the education of vont h. 
This role of the physician has too long been underrated in 
France. Up to the present the medical inspection of schools 
has been very defective, and, indeed, it scarcely exists except 
in a few large cities. 

About six years ago a private society, which is now known 
as the “French League for School Hygiene.” was founded by 
the initiative of Dr. Albert Mathieu. At present it ineludes 
among its 1.500 members about 400 teachers and professors, 

The purposes of the league are: 1, to call attention to the 
disadvantages for growing children of the pe sent organization 
of the schools; 2. to secure tor children the judiciously planned 
physical exercise and open-air life which are so important for 
the welfare of the voung; 3. to reform educational programs 
and methods so as to avoid mental overwork and waste of 
intellectual energy. and. 4. to demand for physicians and for 
fathers of families a more effective share in the regulation of 
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the physical and intellectual life of 2 The league has 
local branches which work to secure from the public aut hori- 
ties and from the heads of private schools the necessary im- 
provements in school hygiene. 

Veing a society for propaganda as well as for study and for 
action, the league has twice organized national congresses of 
school hygiene at Paris, and is now preparing for an interna 
tional coagress.’ the third of its kind, to be held in Paris in 
the spring of 1910. 

For two years the league has been holding at Paris a series 
of medical-pedagogic conferences which have been very well 
attended. The subjects of some of the conferences which will 
he held next winter are as follows: The relations of medicine 
and pedagogy; classes for abnormal children; the prophylaxis 
of criminality by educational selection; sexual morality in 
school; instruction in sexual physiology at school; prophylaxis 
of venereal diseases at school: the maladies of growth, ete. 

It is certainly under the influence of the propaganda carried 
on by the league that the minister of public instruction has 
decided to take measures looking to the care of the mouths of 
school children. 

These measures se the organization of services of 
dental inspection and of dental treatment and instruction in 
regard to the care to be taken of the mouth. The service of 
inspection of the teeth is to be entrusted to a graduate of a 
dental school. The teeth of all pupils will be examined by this 
specialist twice a year, and the result of the examination 
will be recorded on a special memorandum, which will be pre- 
served by the head of the school. The expense of the service 
of dental treatment will fall on the families, like the ex- 
penses of illness, 

It will be easy, however, for the heads of schools situated 
in or near the large cities to secure for their pupils the serv- 
ices of the dentists in the clinics connected with the dental 
schools, Everywhere, moreover, lacking a dentist chosen by 
the parents, the service of dental treatment, organized outside 
the school, will be entrusted to a graduate of a dental school 
chosen, like the dental inspector, by the administration on 
recommendation of the head of the school, and to be paid in 
accordance with a scale previously fixed in each locality by 
agreement with the families. The dental inspector and the 
dental practitioner will never, however, be united in the same 
person, since the former is to keep check on the latter by 
means of a record in regard to the teeth treated and the work 
done, which the dental practitioner will fill out at each opera- 
tion. This record will be returned to the school and com 
pared by the dental inspector with his own records. 

These measures will apply, not to primary schools alone, 
but also to the lyeées, or grammar schools, and the high 
schools for boys and girls. At the Michelet School in Paris 
the two services of dental inspection and of dental treatment 
will begin with the opening term. 

At the same school a fumigating apparatus for the disinfee- 
tion of books has just been installed. in which all the hooks 
belonging te pupils who have had infectious diseases will be 
submitted to the fumes of formaldehyd. During the summer 
vacation all beoks lent to pupils during the course of the 
school year will he disinfected. 


BERLIN LETTER. 


(From Our Regular 
Rent ix. Aug. 29, 1908. 


The Koch Antituberculosis Fund. 

Until comparatively recently, wealthy people in Germany 
have not been inclined to make large endowments for philan- 
thropic and especially for scientific purposes. It is only since 
the national wealth of the Germans has been increasing in 
the last few decades that the example of philanthropists in 
America, Russia. England and other countries has acted as a 
stimulus to our wealthy countrymen, but, of late, founda. 
tions for the promotion of the general welfare are increasing 
from vear to vear in the most gratifving way. It is true that 
we can net show such large endowments as have been made 
new and then in vour country, as we do not have the multi- 
millionaires who are found in vour enviable country in not 
inconsiderable number. Perhaps, however, the number of 
endowments made vearly may, to a certain extent, compensate 
for the amounts of the single gifts; in the course of the last 
decade alone, several millions have been devoted to general 
heneficence. 

In many cases the possibility of obtaining dist inet ions from 
the government in the shape of titles and orders or even the 
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elevation to the nobility * as a powerful stimulus to 

the endowment of charity, in this respect our emperor 
has without doubt done a 1 encouraging work. But, aside 
from these motives, there is the influence of the humanitarian 
trend which has seized the entire world, and expecially the 
German people, leading men of means to devote a portion of 
their wealth to the general good without reference to earthly 
reward, 

Last year a new foundation was established which, on ac- 
count of its purpose and of the man to whom it is dedicated, 
should enlist the special interest of the entire medical profes- 
sion. This is the Robert Koch Endowment Fund for the Fight 
against Tuberculosis—Die Robert Koch-Stiftung zur Bekdimp- 
fung der Tuberkulose 

The first suggestion for this foundation came from Prof. 
Schwalbe, the editor of the Deutsche medizinische Wochen- 
schrift, who took advantage of the occasion of the twenty- 
fifth anniversary of the discovery of the tubercle bacillus, 
March 24. 1908, to issue an appeal for the collection of this 
Koch endowment fund. The editor of this well-known medi- 
eal journal had an especial justification for his action in — 
fact, which may be well known to vou, that with few 1 
tions Robert Koch has published his entire work in 
Deutsche medizinische Woche wachrift, — that hi- journal is to 
a certain extent Robert Koch's “organ.” 

The plan received immediately the cordial support of the 
highest authorities and of the profession, and in less than a 
year it proved possible to realize the goal set by the com- 
mittee. To date the subscriptions to the fund have already 
exceeded a million marks ($240,000), To be. sure, vour 
great philanthropic countryman, Andrew Carnegie, contrib- 
uted nearly half of the sum in response to an appeal from the 
first court physician on the occasion of a.visit of Carnegie to 
the emperor at Kiel. The emperor has given the next highest 
contribution, 100,000 marks (#24.000); the remainder has 
come from manufacturers and physicians, not only in Ger- 
many, but in many other countries, and other classes of the 
population have participated in the endowment. 

The object of the foundation is the encouragement of scien- 
tine investigations to aid the campaign against tuberculosis. 
The board of directors of the foundation consists of 11 mem- 
hers: 1, Robert Koch himself: 2. a member named by the 
emperor; 3, the — of the imperial health office; 4. the 
director of the institute for infections diseases; 5, a repre- 
sentative of the German central committee for the campaign 
against tuberenlosis; 6. a representative of the imperial com- 
mittee for medical posteradvate instruction; 7. a representa- 
tive of the Aercterercinshund, a national German medical 
association, and four members selected by the board of diree- 
tors. As honorary members such persons can be appointed 
as have been especially instrumental in promoting the pur- 
poses of the institution. (As I hear, it is p to elect 
Carnegie an honorary member.) The management has at its 
dix for the purposes of the foundation the interest on the 
endowment fund and special donations. 

Possibly the foundation may receive attention in America 
at the International Congress on Tuberculosis, which will cer- 
tainly gain an especial attraction by the of Robert 
Koch. The most satisfactory recognition will, of course, be 
by gifts of money. 
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Tuberculozyne. 

Our London correspondent refers' to a coroner's inquest 
recently held in England on a boy who died while taking the 
nestrum Tubereulozyne. This cruel fake is a product of this 
country—for which we should blush—being put on the 
market by “Dr.” Derk P'. Yonkerman of Kalamazoo, Mich. It 
was exposed by Dr. Kehler in Tur Journat’ about two years 
ago. Later Samuel Hopkins Adams in Collier's’ paid his re 
spects to it and its exploiter, and last year the Sydney 
(X. S. W.) Bulletin® had the following to say regarding the 
nostrum : 

“The blastiferous “Tubereulozyne’ seems to be a mix 


ture of many things and whether a patient strikes one 
hottle or the other there appears every reason to consider 


1. London Letter, this issue, p. 1093. 

2. Nev. 10, 1906, p. 1549 

7 The Great American Fraud. 4th Kd. p. 73. 

4. Report of the Royal Commission, Australia, i, 1907. 
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that he is a swindled consumptive. Possibly the hash is 
harmless—the Bulletin does not know—but a harmless 
mixture may amount to the cold-blooded murder of a con- 
sumptive just as much as a keg of prussie acid. A 
patient who is capable of being cured under proper treat- 
ment may waste his time over the bottles of rubbish 
manufactured by shameless and grasping quacks till he 
becomes incurable, and in that case the quack has killed 
him just as much as if he beheaded him with an axe. In 
this case the bottled slush was manufactured by a Yankee 
person or company and imported here in drums (carboys).” 


An analysis of the nostrum and its method of exploitation 
was published in the British Medical Journal recently. This 
analysis compared with those published in THe JourNaL two 
years ago, those made in Sydney, X. S. W., and others made 
by the publie analyst for the coroner in the case described, 
show that like most remedies of that ilk from antikamnia 
to peruna me is never sure how long the “formula” will 
remain stationary. 

It is to be hoped that more coroners on both sides of the 
Atlantie will force inquiries in cases of death occurring in 
patients who are taking these “sure cures.” The awakening 
on the part of the British public to the worthlessness and 
danger of nostrums of the type of Tuberculozyne will indi- 
rectly help to abolish the Great American Fraud. It has be- 
come increasingly common since the American public has been 
aroused to the vicionsness of “patent medicines” for the pro- 
moters of such to seek new victims in other English-speaking 
nations, Object lessons such as coroners’ inquests will inevit- 
ably tend to eliminate those human scavengers who wring 
money from the ineurably sick under the guise of “eure.” 


Correspondence 
Marital Tuberculosis Infection. 
Toreka, KaNn., Sept. 9. 1908. 

To the Editor:—-\n your editorial on “Marital Infection in 
Tuberculosis,” in Tie September 5, vou say: At 
present it would seem to be fairly well established . . . 
that consumption is net actively contagious between husband 
and wife, and that a certain previous constitutional condition 
or predisposition is essential for its contagion to act in any 
case.” 

The experience and observation of a fairly long professional 
life fully confirm your conclusions. IT know the nostrum 
vendors prove what they will by experience, by noting only 
what confirms. While I have never known an Instance in 
which husband and wife contracted tuberculosis from this 
closest of human relationships, | have known many instances 
in which they did not, and give you one of exceptionally 
marked character. 

I. V., a pioneer in the Miami Valley, Ohio. who early fell a 
vietim to the drink habit, married a healthy and vigorous 
woman; to them were bern three sons and three daughters, 
Two of the sons contracted the drink habit. and two of the 
daughters died of pulmonary tuberculosis. The other daugh- 
ter was married to a strong and healthy farmer of good hered- 
itv. Seon after the birth of their eleventh child the father 
died of congestive remittent fever. The youngest daughter 
died at the age of 19, of consumption. All the other children 
married healthy husbands and wives. The husband of the 
oldest daughter died early of fever, and after a number of 
years the widow married again, and died of consumption, 
leaving a healthy husband to die of old age. Her three sisters, 
dying of consumption, left healthy husbands, two of them 
marrying a second time and dying practically of old age, the 
other dying of fever at Burlington, lowa. Of the sons, two 
escaped tuberculosis, two died of that disease, and two of 
alcoholism, contracted in the early fifties, when alcohol was 
supposed to cure consumption, and so it often did, by virtue 
of one dread destroyer outrunning another. The sons all left 
healthy widows, and the mother nursed all her children during 
their last illnesses, and died of old age. 


— 


5. Aug. 22, 1905, 505. 


If tuberculosis is contagious, the contagion is of a widely 
different character from that of variola, rubeola, and allied 
diseases. As it is one of the great destroyers of mankind, 
though rarely developing in a vigorous life, the problem with 
the profession would seem to be how to secure and sustain 
such a life, and so prevent the development of the starving 
tuberculous cell. W. I. Scuesxex, A. M.. M.D. 


Quertes and Minor Notes 


ANONYMOUS CoMMUNTCATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad. 
dress, but the request of the writer not to publish name or address 
will be faithfally observed. 


PRESCRIPTION WRITING. 
— — Sept 17. 1908. 

To the Editer:—Will on kindly — the correct use of the 
word ad in prescription writing?’ If, after indicating the amount 
of basis, adjuvant. etc. the name of vehicle is followed by “ad” 
with the number of ounces indicated, shall the whole amount of 
prescription be brought to this amount or shall this amount of the 
vehicle be added: the use of q preceding or following the 
word ud change its significance’ There seems to be some con 
fusion in regard to the matter; some claiming that ad is 
synonymous with add. 

rn The use of “ad” in the connection above given. 
means that the immediately preceding ingredient is to be added 
until the entire bulk of the mixture is brought up to the amount 
specified. “1d" is simply Latin fer “to” or “up to.” and has nothing 
te do (save in a remote philological connection with which we are 
net here concerned) with the English word “add. The addition 
of the letters “q. «.” (quantum sufficiat) would effect no change 
in the sense. for their significance is there, whether written or not: 
but it would alter the grammatical construction of the entire 
phrase by requiring the name of the ingredient to which quantum 
suficiat refers, to be put in the genitive case of quantity (as is 
done with the other ingredients) instead of in the accusative as 
the direet object of the verb take In Latin we say “Recipe 
acidi: hudrochtlorici diluti drachmam anam” where in ordinary 
Englixh we should invert the order and say “take one dram of 
hydrochloric acid.” What do we take? One dram. One dram of 
what’ Of hydrechioric acid. In the last instance, however, the 
idea is different. “Recipe aquam ad unciags ser” What deo we 
take’ Water. How much water’ (Enough to make) up to six 
ounces. If, however, we give expression to the “enough to make.” 
by „ then “q «.” corresponds, as the direct object of recipe, 
to the specified amounts of the other ingredients and requires a 
genitive of the thing measured to qualify it. Hence we should 
have: Recipe aqua. quantum sufficiat ad unciag ser. 

The above points are, of course, elementary, both in Latin and 
in prescription writing. it is only consistent, however, to answer 
the question rather fully. in view of the criticism that has been 
made so often. both by Tre Jorexat and by many members of the 
medical profession, that there Is a marked lack of thoroughness in 
the teaching of prescription writing in medical colleges. 


— 


LITERATURE ON CYSTITIS. 
Sept. 12. 1908. 

To the Editor: —Vlease give references to articles on evstiti« that 

have appeared in The Jor ena. J. E. SAaALMAN. 

Axswee The following original articles and abstracts have ap- 

peared in The Jot 

rather, 8. 8. Cystitis, dm. Pract. and News, May, 1905 ab- 
stracted in THe JorexaL, May 27. 1905, p. 1718. 

Gersuny, R. Improved Catheter to Provent Cystitis, Zentrathl,. 
fiir Gundkol., XXX. No. 1: abstracted in Tue March 
17. 1906, „ 

Norris, Two Rare Forms of Cystitis. imerican Wedicine. 
March al. abstracted in Tur April 
b. 11359. 

Selle, Treatment of Cystitis with Aleohol, Berlin. klin. 
N. Ne 45: abstracted in The Jovenxnan, Jan. 
In. 17. p. 270. 

ner, . I. The Tub Treatment of Cystitis, Tue 
Dee 21, 1907, „ 2068. 

Tedersen, V. . Treatment and Prognosis of Suppurative Cys. 
titix, reported in Seclety Proceedings, THe Jorvexan, 
22. 1908, p. G20. 

Reference may be made to the Department of Therapeutics in 

fue eat, Aug. 5, 1905, „ 420, and Sept. 8. 1906, p. S04. 
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Army Changes. 


Memorandum of changes of stations and duties of medical 
officers, I . Army. week ending Sept, 19, 1908: 

Kilbourne, I. I,, capt.. rellewed from duty at Fort Brady, Mich, 
to take effect at such time as will enable him to comply with order, 
and will ceed to San Francisco, aad take transport sailing tor 
Manila, Nov. 5, 1090S, and on arrival to report to the commanding 


general for assignment to dut 
alley, award. M. R. C., ore to active “pz in the service of 
Fort George — 


the United — and is assigned to duty a 
R., M. R. ., retiewed from 111. at Fort George 
Wright. and ordered to Fort Kenjamin Harrison, Ind. 
lade, M. p „ M. R. C., granted leave of absence for two months 
and vs. 

iruns, 11, first Newt. relieved from further duty at Fort 
Monte. va. 1 red to proceed to Fort ya 
— = in person to the — — officer of the General Hospital 
or duty. 

Winter, F. X., ma, and Baily, II. II. capt... appointed members of 
a board of officers to meet at the Army Dispensary, Washington, 
Sept. 22, le. and on such other 3 as may be necessary for the 
purpose of conducting the physical — 1 ＋ preseribed in 
. 79, War May 14, 1008, of such officers: as way 
before it. 

Ford, J. II., aud Duncan, I. ©. 1 appointed members of a 
board of medical officers to meet at Ft. Wm. II. Harrison, Mont. 
for the examination of such officers of the Medical Reserve © % 
as may be brought before it to determine their fitness for retention 
in service. 

28 F. X.. first lent... retired from active service, Sept. 


W. M. capt... granted days’ sick lea 
1 *. Pr. capt., relleved from duty at Fort Ontario, X. V. 
. ordered to Fort Monroe, Va, for duty. 

Culler, R. M. abt vreliewed from duty at Ft. Monroe, Va., and 
ordered to Fort Ontario, N. V., for duty, instead of Ft. Logan It. 
Roots, Ark, as heretofore orde 

Schmitter, Ferdinand, first liewt.. ordered to Ft. Logan II. 
Roots, Ark. for duty. 
Halliday, II., M. R. relieved from at Ft. Sam Hous 
en, Lex, and ordered to Fort Fremont, X. (, for duty. 
ut lige. M. R. to 1. X., for duty. 
A 


(juittard, M. cont. sure. orde 12 to his home, 
Alliance, Obie, and on arrival to — 8 Surg. Gen. for an 
nulment of contract, 


Lynch, Charles, major, ; IIA M X.. and Siler, J. F., capts.. 
detailed to act as jr the third annual contest of the First 
Aid Corps of the Penn. Cont to. and the Hillside Coal & Iron Co., 
to be held on Saturday, Get. . 1090S, at Inkerman, near Scran- 


on, Pa. 
Woodbury, F. T., capt., leave of absence extended 15 days. 


Navy Changes. 

Changes in the Medical Corps, U. . Navy, for the week ending 
Sept. 19. Thos 

id, . 11. it. asst. — ay ordered to duty at the Naval Huos- 
pital, Nerfolk, Va. Septent 15 

Dollard, II. I.. asst. sige, ‘detached from the Rhode Istand 
and ordered to the ilhatros 

Hart. G. , acting asst. — detached from the Albatross 
fered home 2 — orders 

Marsteller, L.. II. transferred to the retired list from Sept. 
15, es. on his own 2 ation after completion of 30 years’ serv- 
— in accordance with a provision of the naval appropriation act 
of May 13. — detached from the Naval Recruiting Station, 
Raltimere, Sept. 15. and ordered home 

Wells, II. — al director, detached from the Naval 1— * 
Station. New York, and ordered to the Navy Yard, Port 
11. and to additional duty in command of the Naval Hospital at 


togert, 1. S., surgeon, detached from the Naval War College, 
York R. I., and ordered to the Naval Recruiting Station, New 


een. M. 8. . X. surgeon, detached from duty as assistant to 

the Inspect tor in charge of the Third Lighthouse district, Tompkins- 

ville, N and ordered to the Naval Ioespital, New u. . for 


treatmen 
May. II. X. . A. surgeon, detached from the Naval Hospital, 
Va, and ordered to duty with lighthouse en route 


to — Pacitie — 
surg.. detached from the Navy Yard, Mare 
Island, ‘ ‘al., and — to the. Naval Training Station, San Fran 
9 “Murphy, J. X. surgeon, ordered to temporary duty on board the 
an 
A. M. surgeon, detached from the Naval Acad 
Ltixhop, I. A. surgeon, ordered to duty. at the Naval 
Foster. T. G., asst. surgeon, detached from the Naval Training 
— Newport, Kh. I. and ordered to the Naval Hospital, New- 
port 
Mackenzie, E. , and Sterne, C. F., asst.-surgeons, detached from 
the Naval Hospital, New Vork. and ordered to course of Instruc- 
tion at the Naval Medical School, Washington, ID. ©, October 
Phelps, J. R. asst. surgeon, detac from the Naval Hospital, 
Keston, and ordered to course of —— at the Naval Medica 
School, Washington, Octol 1. 
Henry. R. and Giltner, II. asst. surgeons, appointed assist- 
ant surgeons from Sept. 10, 190s 
cM », 11 R., acting asst detached from the Naval 
Training Station, San — to „ of instruc- 
tien at the Naval Medical School, Washington, I). 
Whitside, I. C., acting asst.-surgeon, detac 2 AS duty at the 
Naval 1 R. I. and ordered course of inst rue 
tion at the Naval Medical School, Washington, 1 C, October 1. 
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Book! Notices 


Vai AS A ken IN THE CAUSATION OF Ny 
Alexander Haig. M. A.. M. I. elan to the 
Metropolitan * and t Hospital for “Children and 
Women. Seventh Edition. “with 75 rice, 
$410. Philadelphia: P. Blakiston’s Son & 


Probably no book has exercised a ihe — or pro- 
duced a deeper impression on the minds of English-speaking 
physicians than Haig’s work on “Urie Acid in the Causation of 
Disease.” It is safe to say that a good share of the present 
generation of physicians have formed their conceptions of dis- 
ease and have conducted its treatment under the influence of 
the ideas set forth in the former editions of this book. Its 
influence has extended even to the laity, so that it is not 
uncommon for the intelligent patient to assist the physician 
to a diagnosis by suggesting that it may be urie acid in 
his blood. 

Two problems are presented by the book: 1, What is the 
secret of its immense influence, and 2. why does it continue 
to exercise this influence in spite of the fact that the theories 
of Haig have been largely repudiated by the scientific world? 
The first query finds its answer largely in the style and 
character of the book and largely also in the nature of its 
theme. It is un attractive idea to build up a theory that shall 
simplify the causation and likewise the treatment of disease 
by referring all forms to one cause. Osteopathy, Christian 
science, and other fads owe much of their popularity to the 
fact that they attempt thus to simplify the problem of the 
causation of disease. An inspection of the index of Haig’s 
book will show how thoroughly he has attempted to bring 


the various forms of disease under the dominion of uric acid. - 


The ingenuity with which his theory is fitted to the exigencies 
of the different ailments of mankind is indeed remarkable. 
The book appears to have immense practical as well as scien- 
tine value. If the theory is true, the numerous practical sug- 
gest ions scattered through its pages make it a mine of thera- 
peutic wealth. The so-called facts of experiment and experi- 
ence with which its pages are filled would render it an epoch- 
making contribution to science. The author has collated obser- 
vations and recorded experiments on the relations of urie acid 
with as great diligence as Darwin collected and classified the 
facts of biology before announcing his theory of evolution. 
It is small wonder then that medical men seeking for uni- 
formity and general principles amid the puzzling facts and 
theories of pathology and therapeutics should have welcomed a 
book that promised to lead them to the desired goal along so 
clear a path. Further, we must credit the author with a fas- 
cinating and pleasing style. So much may be said in explana- 
tien of the immense vogue which the hook attained when first 
published. 

But the second question is more dificult to answer. It is 
probably known to most physicians who have followed the 
advance of investigation that the ideas and theories of Haig 
have been long discredited and disproved. Why, then, do they 
still maintain their hold on a large proportion of our profes- 
sion? The analytic methods of Haig were early shown to be 
unreliable, the central proposition on which he relies, viz., that 
there is a normal fixed ratio between urea and uric acid, was 
disproved as much as ten years ago, and yet he still pro- 
pounds it with confidence and evidently expects that the pro- 
fession will accept his conclusions. 

Haig, having begun with the assumption that uric acid had 
some relation to headache, was soon puzzled by the fact that 

“while there might be a bad headache one day, with say, an 
excretion of 16 grains in the twenty-four hours, an exactly 
similar excretion might occur on another day without any 
headache.” Nothing daunted, he sought for an explanation, 
which he found in an assumed abnormal relation of uric acid 
to urea on the day on which the headache occurred. The sup- 
posed fixed relation of uric acid to urea (a theory long since 
exploded) is the first false premise on which the imposing 
structure of Haig’s uric acid theory is based. 

The character of facts relied on to support his assumptions 
is shown on page 16, where he estimates the amount of uric 
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acid stored in the body from the amount found in various 
organs, arriving at the conclusions that the body contains 
about 300 grains. He then estimates with great exactitude 
the amount excreted for 3.161 days. Such imposing figures 
indicate a patience in scientific research that is commendable, 
but the results must be put down as mere guesswork. The 
guesswork character of these figures becomes more apparent 
when we consider that the method used by Haig is not an exact 
one. On page IS we meet another theory propounded by Gar- 
red and accepted by Haig. which is discarded by modern plysi- 
ologists, viz., the theory that uric acid is formed in the kidney. 
Then for several pages of suppositions he explains how the urie 
acid on the headache day could not all have been formed in the 
kidney, since the proportion to urea would not allow of so 
much, but it must have come from some point at which it 
had been retained in the body. 

The next false statement in this remarkable collection of 
errors is that acidity controls excretion of uric acid (p. 20). 
The view that alkalies increase urie acid excretion is again 
advocated on page 38. This statement, if made two decades 
ago, would have been pardonable, but with the advance of 
investigation it has been shown to be erroneous and ought not 
to appear in a book published at the present day. 

em page 43 we meet the careless statement that glycocoll 
is a constituent of urie acid, and again on page 45 he says 
that the removal of glvcocoll from the bedy is equivalent to 
the removal of urie acid. We learn p. 47) that the effects 
of belladonna and opium are due to their action on urie acid 
secretion. On page 51 occurs the astounding statement that 
alkaloids increase urie acid in proportion to their xanthin 
elements. The presence of xanthin in alkaloids will be a 
surprise to most chemists, and the amount of urie acid pro- 
duced from a grain of strychnin would not be very noticeable 
considering that the alkaloid is not by any means all decom- 
posed in the body. Another remarkable statement occurs on 
page 21 and is formulated as a law, that “urinary water varies 
hourly and daily inversely with the excretion of urie acid or 
with the height of urie acid above urea.” From this the 
author expands his theory until we find that urie acid controls 
the secretions, the blood pressure, the action of the capillaries, 
and the metabolism of the whole body. 

The relation of urie acid to disease is a much discussed prob- 
lem. With the prevailing uncertainty as to the normal 
metabolism the more careful investigators have been unable 
to find any evidence of its pathogenic action except in gout. 
Haig is troubled by no such scruples. He divides diseased 
conditions into two groups, apparently including the entire 
nosology and enumerates over a hundred affections which owe 
their origin, not solely, but principally, to this one substance. 
The two groups he sums up as gout and collemia. If one does 
not find a disease under one head he is pretty sure to hit it 
under the other. “Gout is relieved by solvents; collemia by 
retentives. Both are prevented, relieved or cured by a uric- 
acid-free diet. Gout is accompanied by quick cireulation, 
raised temperature and few granules in the blood. Collemia 
is accompanied by slow circulation, subnormal temperature 
and many granules in the blood. This epitomizes the subject.” 
Surely this simplities pathology beyond the desire of the most 
indolent student. 

It would be easy to fill many pages with demonstrations of 
the errors and inconsistencies of the book. Enough has been 
said, however, to show that while it may have once received 
attention as presenting plausible theories, the basis on which 
these theories are built is erroneous and superstructure 
worthless. This being the case, the question as to the con- 
tinued popularity of the work is still more diffieult of answer. 
We may attribute part of its popularity to the conservatism 
of physicians who hesitate to abandon old views and fail to 
keep abreast of scientific progress. It is to be hoped that 
the better education in chemistry of the coming generation of 
doctors will make impossible the acceptance of such untenable 
theories. How far the activity of proprietary interests has 


been efficient in keeping alive the theories of Haig is a ques- 
tion of interest, and if such influence has been considerable, 
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as we believe it has, its lesson ought to put the medical man 
on his guard as to the source from which he derives his science 
as well as that of his remedies. 


THE 1 8 THe Eve. By J. Herbert Parsons, R.. 


Vart Il. Cloth. „rte ive, $3.50. New York: G. P. Put- 
nam Sons. 11 


This is the — of the series of works on the pathology of 
the eve by Mr. Parsons. On the whole it is even a better 
example of original werk, patient compilation and practical 
application of laboratory study than his previous contribu- 
tions to the same subject. Seven chapters treat of “Injuries 
of the Eye.” “Exophthalmos and Enophthalmos.” “Panoph- 
thalmitis, Orbital Cellulitis and Thrombosis,” “Sympathetic 
Ophthalmia.” “Symptomatic Diseases of the Eye” and “Hered- 
ity.” 

(me of the most satisfactory chapters is that on “Migratory 
Ophthalmia.” After a careful analysis of all the theories of 
its pathogenesis, Parsons is of the opinion that bacterial 
transmission by metastasis, first mentioned by Mackenzie and 
elaborated by Berlin. is worthy of acceptance. He believes 
that most of the facts point to sympathetic ophthalmia a- a 
disease of bacterial origin. and “if the virwlence of the organ- 
isms and the varying conditions of resistance of the tissues 
are taken into account the variations in latent period and 
many other difliculties are abolished.” Parsons thinks that the 
organiam is pathogenic only for the eve and is innecnous to 
ether parts of the bedy. He points out that in leprosy and 
tubercle their characteristic organisms set up a metastatic 
inflammation that, though subacute or chronic, is vet not 
purulent. Even virulent organisms may circulate in the 
blood and be harmless until they reach an organ or tissue for 
which they are pathogenic. For example, saprophytes, reach- 
ing the eye by way of the blood current. may set up serious 
ocular inflammation, although they do not affect other organs 
of the hoedy through which the same infected blood flows. 
Parsons restates this idea of blood transmission when he 
says that the “fact that sympathetic ophthalmia manifests 
itself as a uveitis both in the exciting and svympathizing eve 
points to the same causa causans, The organism multiplies in 
the exciting eve: if this is removed early infection does not 
oecur, but if organisms have escaped in quantity into the cir- 
culation sympathetic ophthalmia may follow.” 

That rather odd lesion “hole” in the macular retina, first 
described by Knapp in 1869, may be due to disease as well as 
to trauma. In almost all instances it is preceded by edema of 
the macular region, as de Schweinitz and others have pointed 
out. In all probability this edematous condition i- followed 
by atrophy and slow perforation and is not nece~sarily due to 
injury, though a contusion of the globe or any injury to the 
orbital region may precipitate the final result. 

Parsons refers to the appearance of lipemia in some cases 
of diabetes mellitus. The ophthalmoscopic appearances are 
very striking. as the retinal vessels contain a fluid which looks 
like milk—a condition which Uhthoff believes to be due to 
the arrangement of fat globules next the vascular wall, the red 
corpuscles remaining in midstream. 

Parsons thinks that the main difference between diabetic 
and albuminurie retinitix lies in the absence of ophthal- 

changes in the arterial walls and of the absence of 
papillitis in diabetes alterations se commonly observed in 
renal retinitis. 


Cloth, Pp. 1 £1.20. 
Press. 


This book partakes of the character of a sermon to scientists 
in general and physicians in particular. Its platform may be 
best stated in the following words from Dr. Harbin’s argumen- 
tum: “It is endeavored to produce an argument for the iden- 
tities of the physical, intellectual and spiritual natures, re- 
spectively, and their relations to the Infinite Material Uni- 
verse and Infinite Moral Universe. Health relates to the for- 
mer, while happiness belongs to the latter realm. Science has 
to do with the material, while religion concerns the moral 


Robert Maxwell Harbin, AR. M.D. 
Philadelphia: Griffith & Rowland 
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sphere. Infraction of the laws of Nature brings disease, while 
violation of the moral law brings unhappiness. While health 
has some bearing on happiness, there is no necessary causative 
relation between the two, for there may be happiness without 
health and rice rersa, and it is not within the purpose of this 
discussion to refer to that phase of the subject.” The argu- 
ment unfolds Dr. Harbin’s position, as outlined above, fairly 
well, but its convincingness will depend on the mental attitude 
of the reader. Those, however, who are interested in the 
study of these problems, from whatever viewpoint, may derive 
pleasure from it; at least it contains nothing likely to offend 
anyone, unless it be the blank materialist. The Argument ia 
followed by chapters on “The Influence of Nature in Disease 
as Revealed by Recent Investigations.” “Physiology of the 
Soul.” “The Analogy of Disease and Sin,” and “The Philosophy 
of Death.” The style is somewhat jerky and syncopated, andl 
in places is lacking in lucidity from inattention to the require- 
ments of grammatical connection. Moreover, some of the 
scientific statements are deficient in accuracy, as when the 
author says that “the physiologist t . can not distin- 
guish a red blood corpuscle of an animal from that of the 
human organism.” 

Cataract EXTRACTION. of Papers with Discusion and 
mments 


ts Read Refore mological Section of the New 
York 1111 of Medicine. — by J. Herbert (al 


ruetor in Cornell University Medica 
Iw. 169. Price. New York: William Wood 


“This — is a valuable symposium on cataract, although 
the title is “Cataract Extraction.” The individual papers have 
been contributed by men chosen for their peculiar fitness to 
treat the particular subject assigned to them and the whole has 
been most ably edited by Dr. Claiborne. who has added many 
valuable data from his own personal experience. Briefly, the 
subjects considered are: stage of development of cataract 
most suitable for extraction; preparation of patient and in- 
struments; combined extraction: extraction with keratome; 
after-treatment: technie and indications for discission of see- 
ondary cataract; extraction in capsule; maturation opera- 
tions: extraction of high myopia: final results of cataract 
extraction. These papers have been compiled with full discus- 
sions and may be said to cover the subject of cataract in full 
to date. One notable point is that in all the papers and dis- 
cussions Herman Knapp of New York is the only one who 
mentions irrigation of the anterior chamber after cataract 
extraction. 
$1.00. New Pert Hellades Publication times’ 

This book i- a republication of a series of papers advocating 
accuracy according to the genius of the Greek language in the 
formation of medical terms from the Greek. To attain this 
end Rose insists that we can not ignore the work in nomen- 
clature by modern Greek physicians, among whom are to be 
found, he says. excellent philologists. versed in both the 
ancient and the modern Greek. The hook contains chapters, 
among other things, on “Greek as the International Language 
of Physicians and Scholars in General.” “Greek in Medicine.” 
“A Conspiracy to Suppress the Truth About Living Greek,” 
“Memorial on the Anatomie Nomenclature of the Anatomic 
Sociesy.” by Dr. Hermann Triepel; “Scientific Medical Nomen 
elature.” by Dr. Herbert Kruger. and a “Guide to the Learning 
of Modern Greek” for those who know classical Greek, also by 
Dr. Kruger. 

IN Tr tosis. By Noel Dean Bardswell, Mn 


Cappin's Green Sanatorium, 
New York: Oxford University Press, 


Under a grant from the Royal Society, Bardswell and Chap- 
man were envaged in research work for a period of seven 
years, and from time to time made reports to the society. 
This work i- an abstract of these communications and rep- 
resents the final report of their investigations. The condi- 
tions of these investigations were most faverable, because each 
worker was the medical superintendent of a large sanatorium. 
From their own experiences and from the results obtained by 
coworkers in Europe and Ametica they deduce general princi- 


* 


| 
i 


ut LI 
Neuere 13 


ples of diets for consumptives and are able to state the com- 
parative value of various foodstuffs. Their practical conclu- 
sions should be of value to superintendents of sanatoria, espe- 
cially to those who are compelled to strive for economic 
efliciency in diets. 


DISEASES OF THE AND Sone. Including the Fifth 2 


of 1 rr Cancer. Ry Warrison ¢ 
St. Hompital Third Kadi 
tion. oth. Ir lee, £4.20 J. 4 A. 
Chure Aus dont: Blakiston’s Son Co. 18007. 


Mr. Cripps’ well-known work on the rectum comes to us in 
a new edition, revised, and enlarged by the addition of mat- 
ter of much value. The commoner diseases of the rectum are 
treated in thoroughly modern fashion. The section devoted to 
eancer of the rectum is particularly thorough and contains an 
extensive table of cases. Full reports of illustrative cases are 
characteristic of the book. We note the omission of any ref- 
erence to colopexy in the chapter on prolapse of the rectum, 
our author recommending only cauterization or excision as 
methods of treatment for that ailment. With this exception 
the book is a valuable accession to the literature of this 


specialty. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS. 


Gronreia Homeopathic Board of Medical Examiners, 153 White- 
hall street, Atlanta, October 1. Secretary, or. R. K. Hinman, 153 


Whitehall street, Atlanta. 
LovistaNna State Board of Medical Examiners, New Orleans, 


October 1-2. Secretary, Dr. Felix A. Larue, 211 Camp street, 
New Orleans. 

Nr Istanp State Board of Health, State House, Providence, 
Oetober 1-2. Secretary, Dr. Gardner T. Swarts, 313 State House, 
lrovidence. 

Anizoxa Board of Medical Examiners, Phoenix, October 5-6. 
Secretary, Dr. Ancil Martin, Mhoenix. 

ran State Board of Medical Examiners, Salt Lake City, 


October 5-6. Secretary, Dr. k. W. Fisher, Salt Lake City. 

Ipano State on of Medical Examiners, Boise, October 6. 
Secretary, Dr. W. F. Howard, Pocatello, 

MoNTANA An Board of Medical Examiners, Senate Chamber, 
the Capitol, Helena, October d. Secretary, Dr. W. C. Riddell, 
Helena 


Commapo State Board of Medical Examiners, State Capitol, 
leenver, October 6 Secretary, Dr. &. 1723 Tremont 
Denver. 

Dakota State Beard of Medical Examiners, Grand Forks, 
tober 6-8. Secretary, Dr. H. M. Wheeler, Grand Forks. 

MINNESOTA State Board of Medical Examiners, the Old Capitol, 
St. Paul, October 69. Secretary, Dr. M. . Fullerton, 214 Amert- 
can National Bank Bidg., St. Paul. 

New Mexico Board of Health and Medical Examiners, Santa Fe. 
October 12-13. Secretary, Dr. J. A. Massie. Santa Fe. 

ARKANSAS Regular Board of Medical Examiners, Little Rock, 
October 13. Secretary. Dr. F. T. Murphy, Brinkley. 

Arkansas Homeopathic Board of Medical Examiners, Little 
Rock, October 13. Secretary, Dr. . C. Williams, Texarkana. 

Gimongia Regular Board of Medical Examiners, Capitol Building, 
Atlanta, October 13. Secretary, Dr, K. R. Anthony, Griffin. 

Mississirrt State Board of Health, The Capitol, Jackson, Octo- 
ber 13. Secretary, Dr. &. HI. MeLean, Jackson. 

KANSAS State Board of Medical Registration and Examination, 

opeka, October 13-15. Secretary, Dr. BR. A. Light, Chanute. 
Board of ration in 


MicHIGAN State Regist 
Ir. R. 6. 


Medicine, Lansing. 

October 13-15. Secretary Harison, 504 Washington 
Arcade, Detroit. 

Wrong Board of Medical Examiners, October 14.16, Secretary, 
Dr. 8. R. Miller, Laramie. 

New Jersey State Roard of Medical Examiners, State House, 
Trenton, October 20-21. Secretary, Dr. J. W. Bennett, Long Branch. 

Ines State Board of Health, Great Northern Hotel, Chicago, 
October 21-23, Secretary, Dr. J. A. Egan, . — 

INDIANA Roard of Medical Registration and amination, hw 
120, State House, Indianapolis, October 27. Secretary, Dr. W. T. 
Giott, Reom 120, State House, Indianapolis. 


Michigan May and June Reports. 

Dr. R. D. Harison, secretary of the Michigan State Board 
of Registration in Medicine, reports the written examinations 
held at Detroit and Rattle Creek, May 25-27, and at Ann 
Arbor, June 9-11, 1908. The number of subjects examined in 
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was 14; total number of questions asked, 100; percentage re- 
quired to pass, 75, and 50 per cent. on each subject. 

At the examination held May 25-27, the total number of 
candidates examined was 38, of whom 36 passed and 2 failed. 
(me candidate took an incomplete examination. The follow- 
ing colleges were represented: 


PASSED. Year. ler 

College. tirad. Cent. 

American Med. (1904) O61; 84, 9 

College of and S.. 11908 85. 7 

—1 04668 (1008) 82.9. 84.4, 85.5 

907 77.4 

104 Call. of Med. (1901) 78.3: (380%) 76.6: (1908) 79.6, 79.8, 

81.9, 81.9. 83 4. 8. 84.2 84.5, 84.7, 84.8, 85.1, 85.2, 

22 N. 86.3. 87.7, 89.4, 89.6, 80.6. 

FAILED. 


At the examination held June 9-11 the total number of can- 
didates examined was 68, all of whom passed. The following 
colleges were represented: 


PasseED. Year. ler 
College. Grad. Cent. 
W Med. Miss. Coll, (1901) 92.9; (1905) 90.5; (1908) 85.2, 
a 
Detroit Coll. ²˙ 79.8 
University of n (1902) SSS; (1908) 82 9. Ga. 83.6, &3.7, 
. 83.9, 84.4 5. 85.5. 85.6. 85.7, 85.9. 86, — 
86.6, 86.7. . 87.1, 87.1, as” 87.3. 1.7 882. 


89.6, 8. 7. . . 90.1, 90.5, 90.8, 274 22.52 7 93.1. 
Home. Dept. (1889) 95.2: (1908) 83.4, 86, 


87.3. 1. 
American Med. Coll. St. Lonls s. (1903) 80.7 


efferson Med. 
* Conditioned in — and embryology. 1 — — more 
marks to make 50 per 


Illinois June Report. 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at Chicago, June 
24-27, 1908. The number of subjects examined in was 16; 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of candidates examined was 360, 
of whom 326 passed and 34 failed. Two candidates took an 
incomplete examination. The following colleges were repre- 


sented: 
PASSED. Year Total No. 
College. Grad. Examined, 
University of Southern California........... (108) 1 
American (1901) (108 2 
Kennett Coll. of Kel. Med and Surg......... 108) 186 
‘hicago ¢ of wee. (1908) 44 
College of '. & .. 
College of Med. i) Surg.. Chicago (19008) 1 
Dearborn Med. (%% ¹t˖ũ᷑ (1907) 1 
Med. Coll., (1908) 21 
Med. Univ... Chicago.............. 11907 1 
Northwestern Univ. School. (0, 91 
Rush Med. (1906) 11907) (21. 1908) 24 
College of . and &., Baltimore............ (1896) 1 
Creighton neue ce (1908) 1 
Long Island Coll, Io (1907) 1 
University and Bellevue Hosp Med. Coll... 1 
Sclectle Inst., Cincin 1 
(hie Med. Unrersiit (1896) 1 
Western Univ. of Pennsylvania............. (190%) 
Jefferson Med. 11908) 2 
Medico Chirurgical College, Vhiladeiphia....« 1905) 1 
FAILED. 
Kennett of Eel. Med. and Surg 41908) 2 
Coll, of Med. and 1008 1 
of n (1908) 9 
— Med. Coll. ¢ enge. 41801) (6, 1908 7 
00m) 4 
enner Med. CI (1907) (7. 1908 
Northwestern Univ. Med. School........... 78 1 
South Carolina June Report. 


Dr. H. H. Wyman, secretary of the South Carolina State 
Board of Medical Examiners, reports the written examination 
held at Columbia, June 9-11, 1908. The number of subjects 


examined in was 16; total number of questions asked, 105; 
percentage required to pass, 75. The total number of candi- 
dates examined was 68, of whom 47 passed and 21 failed. The 
following colleges were represented 


— 
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PASSED. Year Per 
College. Grad. Cent. 
Howard University (1906) 82.2; (1907) 80.3 
University of (1903) 77.6: 4325 81.1, 85.1 
University of 00 6000600 6008 2 

‘niversity of Maryland 718873 75.6, : (1908) 78.3. 80.7, . 
Baltimore Med. ¢ (1907) (1 SHS 
Leonard School — 111 ens 78.2. 79.8. 82.1 
Woman's Med. Coll. of Pen 0.0 4.0.06 6 (108) 84.6 
Medical Coll. of South Ca 78.8, 87.6, 

7 78.2. 78. SLB 85.2. 87. STS, 

Meharry } (1908) 80.8 

‘niversity of the Mawth. (1904) 72. 
University of Nashy le (1907) 91.7 
University of Virginia............ 41901) SO.G: (1906) 7 

FAILED, 

Bo of . 11906) GS.8: (1908) 69.7, 70.4, 73 7 
#onard School o 66.5. (1908 4.2. 56.2. 7 7. 773 
Med. Coll, of South 118327 65.7 (1908) 61.5 
Meharry Med. (% (1907) "49.6, G28: (1908) 48, 74.3 
Univ y t South. ......... — (1907)* 

given. 
Arkansas July Report. 


Dr. F. T. Murphy. secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examination 
held at Little Rock, July 14. 1908. The number of subjects 
examined in was 7: total number of questions asked. 70; 
percentage required to pass, 75. The total number of candi- 
dates examined was 51, of whom 36 passed, including 15 non- 
graduates, and 15 failed. including 11 non-graduates. The 
following colleges were represented : 


PASSED. Year ler 
College. Grad. Cent. 
College of P. and S. Little Rock......... (1908) 77 
and Gross Coll. (1907) 75 
National Med. Univ... ooo (19008 7 
vy of Lowisiana................. 81. &> 
St. University............... (1907) SS: (190m) 87 
va Med. Coll., New York.......... (1887) 
Vanderbilt (1908) 86, 87, &S 
Meharry Med. Coll. (1907) 75: (1908) 
University of Nashville ............ (1906) 81: (1908) 77 
(1908) 77. 70 
University of Wurzburg. Germany.............. (1902) 7 
FAILED, 
Memphis Hosp. Med. % (1908) 1 
Meharry Med. (1907) TB: (18, 71. 


LICENSED WITHOUT EXAMINATION. 

There were also licensed at this examination five old practi- 
tioners, including one non graduate. who were granted license 
by reason of having been registered under the old law. The 
following colleges were represented : 


Year 

College. Grad. 
University of Marvland...... (1877) 
(1878) 
Gate City Medical 
University College of —— Richmond. ....... (1895) 


Colorado July | July Report. 

Dr. S. D. Van Meter, secretary of the Colorado State Board 
of Medical Examiners, reports the oral and written examina- 
tion held at Denver, July 7-8 and 13-14. 1908, The number of 
subjects examined in was 8; total number of questions asked, 
80; percentage required to pass, 75. Fifty-nine applicants were 
licensed at this examination, 24 of whom passed the examina- 
tion, and 35 were registered on presentation of satisfactory 
credentials, including state licenses. Two of the applicants 
appearing for examination failed to make the required percent - 
age. The following colleges were represented: 


PASSED. Year. Der. 

College. Grad. Cent. 
Denver Homeo. Med. Coll. 908) 75.8, 78.7, 78.8 
83, 


775, 78.4. 79.8, 82.4, 82.4 


Meryl land Med. 77. 
Cleveland Coll, of 2 BOE 76.2 
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LICENSED WITHOUT EXAMINATION. 


ear State 
College. Grad. Licens«s. 
College of I. and &., San Franctaco........... (1902) Neruda 
Denver and Gras Coll. of Me (1907) Neva 
Bennett Coll. of Fel. Save. (1883) Texas: (ieee) lilineis 
College of and 8. “4 (1902) Illinois 
Hahnemann Med. Coll. — (1881) Mich.;: (2. 1899) lou 
— Univ. Med. School (1898) (1905) IHinois 
College of a J. Keokuk. . (1806) Missouri: (1897) lowa 
Ka 8 (1907) Kansas 
niversity Leute ˖Cc˙ĩç%oj« (1892) Illinois 
College of l. and 8. Raltimo re (18901) W. Virginia 
Balti 4 (1905) W. Virginia 
University of Michigan OS) Michigan 
6 0 60.5660 6640s Illinois 
University Coll. Kansas City.......... (2. 1908) Missouri 
Marion Sims Coll. of Med (1899) M ri 
Cornell Univ. M r . (1907) New York 
College of P. ee (1904) New Vork 
Ohie Med. University 1 Ohio 
Med. Coll. (1898) Ohio 
University (2. 1902) Penna. 
FAILED, Lear ler 
College. 4— Cent. 
Denver Homeo. Med. (% 
College of and &. linet 


Connecticut cut July Report. 

Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the written examination held at 
New Haven, July 14-15, 1908. The number of subjects exam- 
ined in was 12; total number of questions asked, 70; percent - 
age required to pass, 75. The total number of candidates ex- 
amined was 47, of whom 37 passed and 10 failed. The fol- 
lowing colleges were represented : 


PASSED. Year Der 
College. — = 
own Uni 
Yale University (1907) 7%, 84.9; 78.8. 2. 
. 2. . 5. 84. 84.4. 85.5, 7.9, N. 
Kentucky (1908) 4 
Baltimore Med. (% «+++. C1908) 75.4, 77 
Maryland Med. Colt (1908) 79.5 
Johns Hopkins Medical Schaal (1907) ;: (1908) 78 
College of . and &. Raltim ore 1907 81.4 
Harvard Med. Scholl (1905) .S. 84.9; (1906) 794 
Tufts College Med. School...... (1907) 77.1. 82.4; (1908) 84.7 
College of . and &. (1908) 704 
College of P. and S.. New Vor 85.7 
University and Rellerue Hosp. Med. Coll....... (1908) 81.1, 81.2 
(1908) 81.3, 84.2 
Metiill University, (1906) 82.6 
FAILED. 
College of IP. — “72 
(1908) 6s 
(1906) 61.4 
Johns Hopkins Medical School.................. (1908) 74.2 
Harvard Medical (1904) 73.8 
College of . and &. New Nor. (1898) „7 
wal University, Quebee (182) 64.7 
New Hampshire Ju July Report. 


Mr. H. C. Morrison, regent for the New Hampshire Board of 
Medical Examiners, reports the written examination held at 
Concord, July 15-16, 1908. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass, 75. The total number of candidates examined 
was 15, of whom 10 passed and 5 failed. The following col- 
leges were represented : 


PASSED, Year 
College. Grad. 

! of (1900 
(1905) 
Tufts Coll. Medical Schal (1907) 82; 76 
Boston University 000 ) 92 
Dartmouth Medical Scholl 118573 79, 70 
Cleveland Coll. P. and (1908) 81 
Jefferson Med. C 1906 75 
University of Vermont... t (1808) * 


FAILED, 
Kentuck 


(1906) 67; (1908) 


Laval University, Quebec........... 


Baltimore Med. Coll... 71 
University of Vermoaat 70 
6s 


Vol LI 
Nu una 13 DEAT. AS 
LICENSED THROUGH RECTPROCITY. 
Your ty 
College. grad. with. 
New York Homeo. Med. Cl. (1907 Vermont 
University of Vermont (1887) (1906 * t 
Dartmouth Medical Scholl 61900 


* This candidate was licensed by endorsement of his Dartmouth 
— School diploma. under the original medical net. ss 
who matriculated before 18097 and received a di bet w 

that date and 1903, to be licensed without — 


Illinois July Report. 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examination held at Chicago, July 
22-24, 1908 The number of subjects examined in was 16: 
total number of questions asked, 100; percentage required to 
pass, 75. The total number of candidates examined was 63. 
of whom 46 passed and 15 failed. Two candidates took an 
incomplete examination. The following colleges were repre- 
sented: 


PASSED. Year Total No. 
College. (Grad. Examined. 
George Washington University. ............. (1907) 
Gloward (1908) 
Kennett Coll. of Eel. Med. 2 
Chicago Coll, of Med. an 198 
College of Med. and Surg. Chicage........ (1907) 
College of '. a N., Chicago...... (1904) (4. 1908) 7 
Hahnemann Med (oll. Chieago........... (1908) 
eri Med. Coll., (1908) L 
Northwestern Univ — (1908) 7 
University of ville (1908) 
ants University. St. Louis (1908) 
niversity of on 
Col 11 (1908) 2 
University of Pennsylvania.......... ‘1 » (1907) 2 
FAILED, 
Rennett Coll, of Eel. Med. and Surg (1908) 2 
Hering Med. (1908) 
ush 1 
— (1891) 2 
— thie M Coll. of Missouri........ (1901) 1 
Valversity. (1908) 1 
St. Louts Coll. of P. and aa 2 
Royal University of Naples, Italy........... (1882) 1 


Coartrs G. Dawtey. to Miss Minnie Martin, both of 
Los Angeles, August 12. : 

Grorce II. Day. M.D... to Miss Tommie Hornsey, both of 
Louisville, September 10. 

Josern EK. Wats. M. to Miss Stella Grizzle, both of Alex- 
andria, Ind.. September 2. 

Leonarp W. Suoemaker. M. D., to Mrs. May Parkison, both 
of Tulia, Texas, August 30. 

Percivar J. Meyers. M. D., to Miss Pauline Aronson, both of 
San Francisco, Cal., September 9. 

A. I. McEcroy, M. D. Texas, to Miss Jettie Plaxco 
of Decatur, Texas, September 16. 

Rorert Retrzex. M. D.. Baltimore, to Miss Nannie Deidania 

* — 1 at Baltimore, September 10. 

Grorce Cumvton Baker, M.. — — W. Va., to 
Katherine Wells, at Baltimore, September 

Frank Ronert Storansky, M. D. * to Miss Cecil 
May Budge of Salt Lake City, September 5. 

Water F. Lowers, M.D., Baltimore, to Miss Clara J. Mar- 
garet Ellinghaus, at Baltimore, September 9 

Crarence D. M. D.. Ford City, Pa. to Miss Mar- 
garet G. Dallas of Philadelphia, September 

Rarys, M.. Tenn. to Miss 
Margaret Whedon of Lincoln, Neb.. September 16. 

W. Taytor Cummens, M.D., Philadelphia, to Miss Josephine 
Widdecombe of West Chester, Pu.. September 9. 

Horace Howagp Jenks, M.D., Philadelphia, to Miss Eloise 
Comstock North. at New London, N. HI., September II. 

Lupwic Maxnnuemer M. D., Chicago, to Miss Minna 
Juliet Morgenthau, at Far Rockaway, N. V., September 14. 
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Deaths 


Harrington, M.D., educator, physician and sanitarian, 
whe probably did more than any one man to ect the 
health of the people of Massachusetts, and who by his example 
and work stimulated other sanitarians to do similar work; 
died suddenly September II. from heart disease at a hotel 
in Lynton, vonshire. England. aged 52. He was bern in 
Salem, Mass., in 1856; attended Bowdoin College in 1873 and 
1874: was graduated from Harvard University in 1878: and 
from the Medical School of Harvard University in 1881. He 
then studied at the universities of Leipzig. Strasshourg and 
Munich for two years; and returned to Boston, where he be- 
came assistant in chemistry and later instructor and assistant 
professor in his alma mater, serving in these positions from 
1883-1906, when he was made professor of hygiene. In 1890 
he entered the service of the State Board of Health; for nine 
years was chemist of the board; then for five years in charge 
of the bureau of milk inspection. and then made secretary. 
He was a member of the staff of the Boston Medical and Sur- 
gical Journal for many years, and latterly was in special 
charge of its 2 of hygiene. His test ook on “Prac- 
tical Hygiene” a standard work and has gone through 
geveral editions. 1 was a member of the American Medical 
Association, and greatly interested in its propaganda for the 
public health, and this vear accepted a position on the Na- 
tional Legislative Committee. At the Chicago session of the 
Association he delivered the oration on state medicine. en- 
titled “States’ Rights and the National Health.” in which he 
gave the history of the agitation for the national control of 
public health. detailed the constitutional difficulties in its 
way, discussed quarantine legislation and the doctrine of 
states’ rights, emphasized the need of a constitutional amend- 
ment empowering the general government to act in health mat 
ters, deplored the ominance of the commercial principle, 
and suggested as the remedy for present conditions the edu- 
cation of public sentiment. This masterly oration attracted 
attention from the medical profession, sanitarians and jurists 
hoth at home and abroad. In the death of Dr. Harrington 
the medical and sanitary world suffers a distinet loss, as he 
was popular as an instrnetor and lecturer. devoted as a labora- 
tory student. and was an organizer and administrative officer 
of the highest grade. 

Joseph Smith, M.D. Dartmouth Medical School, 

1867: a member of the Massachusetts Medical Society: of 
Lowell, Mass.; surgeon in the Army for three vears during the 
Civil War; a member of the board of United States pension 
examining surgeons, and of the Lowell school board: at one 
time city physician: and for ten vears superintendent of the 
Lowell Corporation Hospital: died ‘in that institution Septem- 
her 12. aged 71. 

Solomon S. Landen, M.D. University Medical — Kansas 
City. Mo., 1896; professor of anatomy in the College of Physi- 
and Surgeons, Kansas City. Kan.; loreal surgeon for the 

n. 4 O. Railway; and founder of the Sheffield Hospital, 
4 City: died ee a sanitarium in that city, September 10, 
from mental down, aged 36. 

Anna Maria Wilkin, M.D. University of Michigan, 1880; a 
member of the American Medical Association; formerly physi- 
cian for the Massachusetts State Reformatory aon for 
Women and the state almshouse; a member of the staff of the 
South Framingham Hospital; died at her home in South 
Framingham, September 12. from pernicious anemia, aged 52. 

David French Dayton, M.D. University of Michigan, 1875; a 
member of the Colorado State Medical Society: United States 
pension examining surgeon: health officer of Trinidad, Colo.; 
physician of Las Animas County; and consulting surgeon to 
the Colorade & Southern Railroad; died at his home, Septem- 
her 8. from asthma, aged 58. 

Joseph Deechley Clifford, M.D. Cleveland Homeopathic Med- 
ical College, 1893; a member of the McKeesport (Pa.) board 
of health; died about August 31 and his bedy was found near 
Brown's bridge, September 12. aged 44. He is believed to have 
committed suicide while despondent from nerveus disease and 
insomnia. 

Eben Seward Lawrence, M.D. Albany Medical College. 1881; 
coroner, 1884-1886; village president in 1894-5: physician to 
the Saratoga County almshouse and jail; village trustee and 
member of the school board; died at his home in Ballston Spa, 
N. Y., September 11, aged 53. 

Zachara T. Houseman, M.D. Eclectic Medical Institute, (in 
cinnati, 1870; a — of the Ohio State Medical Association ; 


— — 
— — 
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a veteran of the Civil War; for two years mayor of Bairds- 
town; died at his home in Fostoria, Ohio, from dropsy, Septem- 
aged 59. 


wy ag Spey Holly, for 52 years a physician and dentiat of 
we ick 3 at one time president of the board of educa- 
tion; and for three terms president of the Second District 
Dental Society; died at his home, March 5, from general pare- 
six, aged 72. 

James H. Carothers, M.D. Miami Medical College, Cinein- 
nati, 1866; physician of Contra Costa County, Cal. for 30 
years; a member of the legislature in 1869 and 1870; died at 
his home in Martinez, May 14, from cerebral hemorrhage, 
aged 84. 

Ferdinand W. Rose, M.D. Cincinnati College of Medicine and 
Surgery, 1883; a member of the American Medical Association; 
died at his home in Jamestown. Ohio, ember 3, from fatty 
degeneration of the heart, after an illness of three days, 


aged 55. 
Charles M. Pest, M.D. College of Physicians and Surgeons, 
Chicago, 1892; a member of the Washington State Medical 


Association; of Colfax; died at the home of his brother in 


Barron, Wis., September 7, from malaria, aged 44. 

1883; a member of the lowa State Med 
her of the school board of Indianola, Iowa; 2. — hia home, 
September 9, from angina pectoris, a 50. 

James Franklin Jones, M.D. University of Nebraska, Omaha, 
1901; a member of the Arizona Medical Association; local sur- 
geon for the Santa Fé, Prescott 4 Phoenix Railroad; died re- 
cently at his home in Wickenburg, aged 37. 

William Penn Brooks (license. Neb.; years of practice, 
1891): a practitioner of Johnson County, Neb., for more than 
40 vears; died at his home in Cook, August 14, from the ef- 
fects of a carbuncle of the neck, aged 71. 

Joseph Randolph Harmer, M.D. Howard University, Wash- 
ington, D. C., 1873; contract surgeon United States Army for 
several years; died from paralysis at the home of his daugh - 
ter in Opelika, Ala., April 15, aged 66. 

Oatie Russell Hess, M.D. Kentucky School of Medicine, 1904; 
of Longacre, W. Va.; died in the Charleston (W. Va.) General 
Hospital, August 16, from drug habit, acquired during a previ- 
ous illness, aged 32. 

George William Curtis, M.D. University of Vermont, Burling- 
ton, 1884; a member of the Maine Medical Association; died 
at his home in Lisbon Falls, September 8, from cerebral hemor 
rhage, aged 48. 

Elias F. Dodd (license, Washington County, Pa., 1881); for 
55 years a practitioner of Washington County township jus- 
tice of the pence: died at his home near Van Buren, Septem- 
her . aged 84 

Charles D. Conaway, M.D. Eclectic Medical Institute, Cinein- 
nati, 1887; a member of the lowa State Medical Society; died 
at his home in Brooklyn, lowa, September 12, from heart dis- 
ease, aged 55. 

William Henry „ M.D. Long Island College Hospital, 
1904; of eee ied in the Methodist Episcopal Hospital, 
Brooklyn, July 30, five days after an operation for appendi- 
itis, aged 25. 

Cyrus Hamilton M.D. University of Vermont, Burling- 
ton, 1857; surgeon in the Army during the Civil War; died at 
his home in Centerville, Cal., September 7, from senile debil- 
ity, aged 75. 


Benjamin Greene, M.D. New York University, 1859; a mem- 
her of the Rhode Island Medical Society; died suddenly at his 
home in Portsmouth, from heart disease, September 11, 

76. 

Nathan B. H M.D. New York University; a surgeon 
during the Civil War; died at his home in Guthrie, Okla., 
August 15, from uremia, after an illness of three weeks, 

75. 


Robert B. Shackelford, M.D. University of Virginia, (har 
lottesville, 1852; University of Pennsylvania, 1854: died at his 
home in Cismont, Va., September hemorr 
aged 74. 

Robert W. Fleming, M.D. Eclectic Medical Institute, (inein- 
nati, 1850 or 1851; died suddenly at his home in Alamo, Tenn., 
February 22, from cerebral 


5, from cerebral hage. 


hemorrhage, aged 80. 
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Charles E. Bailey, M.D. Western Reserve University, Cleve- 
land, 1891; died at his home in 5 Ohio, recently. 
from carcinoma of the stomach, aged 40 

Henry McGrew, M.D. Bellevue Hospital Medical College, 
1878; died at his ‘home in Pleasant Ridge, Ohio, from cerebral 
thrombosis, September 6, aged 62. 

John W. Hedden, M.D. Cincinnati College of Medicine and 
Surgery, 1875; died suddenly at his home in Enid, Okla., March 
13, from heart disease, aged 57. 


Joseph Runtz Hooper, M.D. Cleveland thie College, 
1877; died suddenly at his home in Elkton, Mich., August 29, 
from angina pectoris, aged 59. 

Joseph J. Crowe, M.D. Rush Medical College, 1893; of Chi- 
cago; died at the home of his father, 14, from pul- 


monary tuberculosis, aged 40 

Gus R. M.D. Starling Medical College, Columbus; 
died at his home in Mount Blanchard, Ohio, February 28, from 
cerebral hemorrhage, aged 65. 

died at his home in Shippensburg, Pa., from senile debility, 
April 28, aged 84. 

Charles Bunce, M.D. Rush Medical * 1961; U. 8. 
sion examining surgeon; died at his home in Hastings, Nu. 
July II. aged 70. 

Isaac P. Sinclair, M.D. Chicago Medical College. 1869; of 
Prairie Home, Neb.; died near Glenwood, Iowa, August 27, 


from anemia. 
George T. Greenleaf, M.D. Chicago thie Medical Col- 
lege, 1881; formerly of Redlands, (ul.; recently at Holt- 


ville, Cal. 
Herman F. M.D. Jefferson Medical College, 1876; 
died suddenly at his home in San Francisco, September 7, 


aged 54. 

Marshal Beadles (vears of practice, Ky.); died at his home 
near Water Valley, Ky.. February 10, from pneumonia, aged 67. 

Ruthvin Cook, M.D. University of 
1847; died at Hopkinsville, Kx., Nov. 2, 1907, aged 83. 

Robert C. Griffith, a retired practitioner; died in Atlantic 
City, N. J., April 12, from arteriosclerosis, aged 73. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGKADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC, 


Registration in Canada. 

The Canada Lancet, in an editorial in its July number, dis- 
cusses the relation between university degrees and licenses 
to practice medicine issued by the council of the College of 
Physicians and Surgeons of Ontario. It points out that, at 
the time the licensing power was conferred on the council, the 
medical colleges of Ontario were ry schools conducted 
by individual physicians mainly for profit and secondarily for 
the purpose of giving young men a medical education. At 
present, however, the medical colleges of Ontario are all afiili- 
ated with the universities. The Toronto School of Medicine 
and the Trinity Medical College, formerly proprietary schools, 
have become extinct and their places have been taken by the 
Medical Faculty of the University of Toronto. The Medical 
College of Kingston has become the Medical Faculty of pang 
University; the Medical College of London has become the 
Medical Faculty of Western University, so that to-day medical 
education in Ontario is in the hands of the universities and not 
under the control of private individuals. 

The Canada Lancet agrees with Mr. I. H. Cameron, who in 
speaking before a recent meeting of the alumni of the uni- 
versity, said: “The university should again take to itself the 
authority of having its degrees in medicine carry with them 
the privilege of practicing in Ontario and Quebec without 
requiring its students to go to the trouble and expense of pass- 
ing several arduous and to them unnecessary examinations 
before the Ontario Medical Council. The universities of MeGill 
and Laval now have this power, and it is an anomaly and ab- 
surdity to think that such a university as Toronto is impotent 
in this respect.” 


19 


Squier R. Mather, M.D. University of California, San Fran- 
cisco, 1889; a member of the Medical Society of the State of 
California; died at his home in San Francisco, September 8, 
aged 41. 
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The Canada Lancet states that the Medical Council might 
still be allowed to act as a sort of sentinel to see that the 
standard is maintained. Evidently the interest in this ques- 
tion centers around its bearing on dominion registration; that 
is, an arrangement whereby a common standard could be fixed 
for the entire Dominion of Canada so that one license and one 
registration would be good for all of the Canadian provinces. 
That such a uniform system of registration would be an advan- 
tage ix evident. The plan as proposed, however, involves a 
return to the now well-nigh obsolete plan of uniting the teach- 
ing body with the licensing body. If the right to teach medi- 
cine is confined solely to the state university, then there is no 
objection to such a plan since the licensing power still re- 
mains in the hands of the state, but if any of the teaching 
bodies are controlled or could be controlled by private indi- 
viduals, then there is no justification for conferring the power 
to license on such teaching institutions. 

At the recent meeting of the Ontario Medical Association 
Dr. Roddick, dean of Metiill Medical University, made a strong 
plea for interprovincial registration. The Lancet predicts 
that ultimately such a system will prevail and that its adep- 
tion would be an advantage in every way. 

While conditions in the dominion vary considerably from 
those in the United States, the problems involved are much 
the same, and the efforts of the medical profession in Canada 
to improve conditions will be watched with much interest. 


The Attitude of the Public Toward Medical Legislation. 
The Charlotte Medical Journal for August contains, under 
the above title, a well-considered editorial, evidently inspired 
by comments in a New Orleans paper on the Labbe bill, re. 
cently adopted by the Louisiana legislature. The editorial 
Says: 
The inability of the public to comprehend the meaning of 
— medical profession to protect them 
’ position, or the belief that every pro- 
posal to establish legislation to this end is inspired by no 
other motive. so far as the medical man is concerned, than the 
establishment of a monopoly for his own | advantage 
and aggrandizement, makes itself apparent in this country no 
matter where the attempt is made to introduce proper meas- 
ures by legislative enactment. And it makes very little differ- 
ence what the measure is directed at or against so long as the 
doctors are known to be backing it, or even if it is realized 


immediately the hue and cry is raised that the doctors are 
attempting to establish a monopoly and thus interfere with the 
rights of the people to employ whomsoever they desire or to 
use whatever means they may wish to treat their real or 
supposed ills. 

After quoting from the New Orleans paper in question re- 
garding the provisions of the Labbe bill limiting the treat 
ment of diseases to properly qualified persons, the editorial 
continues: 

The public mind does not grasp the idea that it could pos- 
sibly need protection from itself. A man has a right to say 
whether or not he shall have a doctor, and what doctor he 
shall have. And he has the right to choose a quack if he be 
ignorant enough to believe in one, but the quack or the nos- 
trum dealer has no right to impose fraud on the public simply 
because the public can be fooled. Ninety-nine times out of a 
hundred attempts to enact legislation along these lines is for 
the good of the people, for the confusion of the fake and not 
for the establishment of a medical monopoly. 


The distinction here made is an important one and involves 
an essential principle of restrictive medical legislation. If the 
individual is foolish enough to entrust his life to an unedu- 
cated, untrained charlatan, there is no law to prevent him from 
doing so, so long as his act does not endanger the health of 
the community. Similarly, there is no law to prevent any 
citizen from eating adulterated or impure food if he wishes to 
do so, It is, however, an unquestioned function of the state 
to protect its citizens from imposture or fraud, either in med 
ical attendance or in foodstuffs. The object of pure food laws 
is to prevent dishonest dealers from selling to the consumer an 
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impure product, when the consumer thinks he is securing a 
pure article. This means that what was formerly sold as 
“genuine strawberry jam” must now he so labeled as to show 
that it is composed of glucose and hayseed, with anilin dyes 
amt a very little strawberry. The object of medical prac- 
tice acts is Lo prevent the faker and the impostor from imposing 
his services on the individual patient, who ignorantly believes 
that he is being attended by a competent physician. The ulti. 
mate objects in both cases are the enforcement of honesty in 
business and the protection of the individual from imposition. 
The argument regarding “medical monopoly” is constantly 
made. Restrictive legislation ix of little value unless it con- 
fers certain privileges on those who comply with its require- 
ments. The question at issue ix the ultimate purpose of the 
law and not the incidental provisions necessary for its enforce- 
ment. The United States government will not allow any one 
to act as captain, pilot or engineer on any registered vessel 
unless he bears a license from the Treasury Department. No 
one has ever accused the United States of endeavoring to tal, 
lish a monopoly in masters or pilots. The object of the law 
requiring certain qualifications for a government license is the 
protection of human life. The restriction of the exercise of 
these occupations to licensed persons is a necessary but inci- 
dental feature of the law. 
What is most sorely needed for the proper understanding of 
medical legislation on the part both of the profession and of 
the public is a clearer idea as to the purpose of such legislation, 
and a better understanding of the principles underlying it. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 


DR. JOUN N BLACKBURN, DIRECTOR. 
Bow ine Guru, 
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Second Month. 
Secoxp WEEKLY Mrettne. 
IMMUNITY. 


Definition.—Natural and acquired, inherited (animal species, 
or family or individual), active and passive, antibacterial 
and antitoxic. phagocytic (intracellular). Non-suscepti- 
bility. Historical: Theories of cause of immunity (a) 
exhaustion theory, (b) noxious retention theory, (e) 
phagocytosis. Racteriolxtie power of serum, discovery of 
toxins and antitoxins. Define alexins, cell receptors, 
hemolysins. cytotoxins, agglutinins, precipitins, of normal 


serum. 

Side-chain Theory of Ehrlich. -Side-chain theory of nutrition; 
its application to process of immunity. 

Toxins and Antitoxins.—Properties of toxins; secondary tox- 
ins, toxens, toxoids, protetoxoids, endotoxins. Ehrlich’s 
side-chain theory; action center or nucleus (benzol nu- 
cleus), cell receptors, haptophore, excess of side-chains 
thrown off forming antitoxins, receptors of first order. 
Antigens and antibodies. Preparation and standardization 
of toxins and antitoxins. “Negative phase” and “positive 
phase of inoculation with antigens. 

Agglutinins and Agglutination.— Normal and immune agzglu- 
tinins. agglutinogens, agglutinoids. coagglutinoids. organ- 
isms producing agglutinins, variations in quantity. distri- 
bution in body, specificity of agglutination, “group agglu- 
tination.” Technic of test, microscopic and macroscopic 
reactions. Agyglutinins, receptors of second order with 
haptophorous and zymotic groups. 

Precipitins.— Hacteriopreeipit ins. phytoprecipitins, zoiprecipi- 
ins. Precipitinogen, precipitin and precipitate. Forma- 
tion of precipitin, receptor of second order with hap- 
tophorous and ferment-like groups. Forensie use of pre- 
cipitins. 

Bactericidal Serums. —Alexins, bacteriolysins, phenomenon of 
Pfeiffer, inactivation and reactivation, speciticity of hac. 
tericidal serums, effect on endotoxins, standardization of 
serums. Amboceptors and complements. Amborceptor. 
thermostabile body with two haptophore groups, cytophile 
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and complementophile. Complement has haptophore and 
toxophere groups, effect of dilute salt solutions, Anti- 
amboceptors and anticomplements. Specificity. Receptors 
of third group. 

(psonins. Phagocytosis... Leucocytes, intra-leucocytie cytase 
and fixators, effect of serum on leucocytes, change of toxin 
by leucocytes. Opsonins in serum render bacteria more 
easily taken up by leucocytes. Sensitized bacteria. Ope- 
nins destroyed by heat, deteriorate quickly, have hap- 
tophorous and opsoniferous groups. Normal and immune 
opsonins, bhacteriopsonins and hemopsonins. Method of 
producing opsonins. Value in different infections. Tech- 
nie of Wright's opsonic index. 

Cytotoxins. Definition, structure, theoretic value. immuniza- 
tion with tissue cells. Spermotoxin, levcotoxin, nephro- 
toxin, antinephrotoxin, hepatotoxins, neurotoxin, syneytio- 
toxin, thyrotoxin. pancretotoxin. 

arieties of Immunization: I. Against living microbes, 2. 
Against microbie poisons. 

Methods of Immunization. 

I. Active Immunization. I. Prophylactic Remedies: a. Im- 
munization by attenuated living virus, Jennerian vaecina- 
tion. bh. By infectious agents killed by heat, ete. Haf- 
kine’s cholera and plague vaccines. Wright's typhoid vae- 
cine. . With bacterial products, Koch's old tuberculin. 
2. Curative Remedies: Koch's old and new tuberculins, 
T. O. and T. R.. Wright's pneumococcus and staphylococ- 
eus Vaccines, 

II. Passive Immunization (Serum of Animals Actively Im- 

munized). Prophylactic and Curative Remedies: a. 

Specific antitoxie sera, diphtheria, tetanus, dysentery, ete. 

h. Specifie bactericidal sera, typhoid, cholera, dysentery 

(Shiga). e. Bactericidal action assumed, not proved, anti- 

streptoceceus, antipneumococeus and antiplague sera. 

Combined Active and Passive Immunization. Serum and 

vaccine, plague, ete. 


Medicolegal 
Character of Railroad Employés’ Hospital Association and 
Liability of It and Railroad Company—Letting 
Insane Patient Leave Unattended. 


The Supreme Court of Missouri, Division No. I. says in the 
ease of Phillips vs. St. Louis & San Francisco Railroad Com- 
pany, of the Emplovés’ Hospital Association of the Frisco 
Line, that it had but few. if any, of the earmarks of a velun- 
tary benevolent association. Nor were there any earmarks 
of a public charity. What was received was paid for by the 
recipients. Under the weight of authority it could not be 
held to be a charitable institution. So that the rule that 
exempts such institutions from liability did not apply. Nor 
are institutions of the character of the one disclosed by this 
record exempted from liability by the mere employment of 
competent servants. They must go further and competently 
treat the patients received. In such case they occupy the 
position of ordinary physicians and surgeons and are bound by 
the same rules. If they undertake to furnish the treatment, 
net as a charity, they stand in no different light from the 
ordinary physician. 

Furthermore, the court says that no one could read the 
record in the case without concluding that, if the thin cor- 
porate shell of the hospital association was broken, the yolk 
therein contained was the defendant railroad company. The 
hospital system was a worthy one, and a well-taken advance 
step; but, under the record in this case, such hospital associa- 
tion was but the agent of the defendant railroad company. 

In this case an employé of the railroad company, who had 
heen treated at one of the association’s hospitals, took pas- 
sage on one of the defendant's trains for St. Louis, his home, 
This train arrived about 7 o'clock that evening, and he left 
the train unharmed. About 9 o'clock of the same evening a 


man partially undressed and in condition to retire for the 
night, was lying across one of the many street car lines of 
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the city, and was run over and killed by a passing car. It 
was this man. 

The chief surgeon of the association, who was also the chief 
surgeon of the railroad company, wrote, two days after the 
man's death but before it was known, in effect notifying the 
auditor's department at St. Louis, where the man had been 
employed, that the man was insane and should be sent to a 
proper asylum, that he was not entitled to further treatment 
in the hospital under the rules thereof, and that no further 
certificates to the hospital should be given him. The court 
holds that this letter was admissible in evidence against the 
railroad company as in the nature of an official report from 
one of the chief officials of the defendant to another of such 
officials, and a report which was contemplated by the rules, 
which stood in the nature of an admission by an agent, 
whilst acting in the line of duty, and as such was an admis- 
sion of the defendant. The letter, the court says, was at 
least admissible to show that the defendant's chief surgeon 
and agent had knowledge of the fact that the man wae unbal- 
anced in mind when he permitted him to be placed on the train 
unattended. 

It was correctly contended, the court says, that the defend- 
ant railroad company was liable only for such injuries as 
could have been reasonably expected to have been foreseen; 
that is to say. if it was granted that the defendant was negli- 
gent, vet it was only liable for such injuries as would reasonably 
he expected to follow from such negligence, and not for mere 
remote contingencies. But apply that rule to this case. In the 
view just expressed, the defendant railroad company, by and 
through its agent. had assumed the duty of treating this man. 
The evidence tended to show that the patient was insane, and 
that the defendant had knowledge of that fact. Now, if the 
patient was insane, and the defendant had knowledge of that 
fact, then might it not have reasonably presumed that ac 
cident might befall a man in that condition’ The freaks of 
a wandering mind are varied, it is true; but none knew them 
better than the skilled chief surgeon, who represented the 
defendant, when he had the man conveyed to the train. The 
court is not saying that the act of placing his practically 
undressed body across a street railway track was the result 
of his insane condition; but there were sufficient circumstances 
te authorize the submission of the question, under properly 
guarded instructions, to a jury for its decision. It could not 
he said that such an act was not one that could not have been 
reasonably anticipated by the defendant's surgeon when he 
placed an insane man aboard of a train, unattended, and with- 
out notice to his family, knowing that he would have to find 
his home in a populous city, filled with a network of street 
railway lines. 


Admissible Evidence in Alleged Malpractice Case. 

The Supreme Court of Vermont says that the first ques- 
tion in issue in the malpractice case of Willard vs. Norcross, 
where it affirms a judgment for the plaintifl, was whether the 
plaintif? had suffered an impacted “Colles’ fracture” or a 
severe sprain, and another question followed it, namely, 
whether or not the defendant treated the case with the skill 
required of a physician and surgeon. The plaintiff claimed, and 
her evidence tended to show, that the injury consisted of a 
fracture of the radius, and that, if it were only a sprain, the 
defendant treated it unskilfully. On the other hand, the 
defendant claimed, and his evidence tended to show, that the 
injury was a sprain only; that his treatment of the case 
was skilful; that it was skilful if the injury were a fracture. 

The plaintiffs counsel inquired of her whether, after the 
defendant made the first examination of her wrists the night 
after she was injured, she was able to move her hand or any 
of her fingers, and she answered, No.“ That question was 
objected to on the ground that it ingeniously connected the 
defendant and his first visit with the plaintiffs pitiable con- 
dition that night, as if to lay the blame to him when he was 
not responsible for her condition. But as bearing on the char 
acter and extent of the injury, it was competent to show the 
condition of her hand and fingers the night after the accident. 

The accident oceurred in December. In the following May 
the plaintiff! met the defendant and showed him her wrists, 
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and asked him what she should do, to whieh he replied: 
“Come up to my barn and milk my cows, and do my chores, 
and von will be all right.“ The plaintiff said to him that 
her wrists pained her so that she was almost insane, to which 
he replied: “Good, good enough.” Counsel made a question 
Whether this interview between the parties was had while 
the relation of physician and patient continued between them. 
The pla int itte question. asking advice, and the defendant's 
answer, giving it, indicated that they both understood that the 
relation still existed. The answer seems frivolous, yet the 
defendant may have meant that the plaintiff? should exercise 
her wrists, which was consistent with his theory that they 
were only sprained. All his conduct in relation to his treat- 
ment of the case was a proper subject of inquiry as bearing 
on the question whether he diagnosed and treated it skilfully. 
The admission of this evidence could not be held reversible 
error. 

Again, the plaintiffs evidence tended to show that on the 
defendant's first examination he was asked whether the lini- 
ment would be a good application. and that he answered: 
“Yes; use horse liniment. or any old thing”; that the defend 
ant set no bones, prescribed no medicine, bandages, nor appli- 
cation of any kind except said liniment. Another physician 
was called by the plaintif? as an expert witness, and duly 
qualified as such. He was asked whether he considered the 
preseribing of horse liniment good surgery in case of Colles’ 
fracture, and he answered, subject to the defendant's excep. 
tions, that it was not good surgery. One objection to the 
question was that in answering it the witness must assume 
the province of the jury. It was true that the rule by whieh 
the defendant's treatment of the case was to be tested was 
that of ordinary skill, sueh skill as physicians and surgeons 
in the same general neighborhood, in the same general line 
of practice, ordinarily had and exercised in like cases. On this 
question physicians and surgeons of practice and experience 
are experts, and their opinions are admissible in evidence on 
the questions that are strictly and legitimately embraced in 
their profession and practice. Whether the defendant's treat 
ment was goml surgery or proper treatment, whatever the 
nature of the injury, was a question on which the witness was 
competent to testify. 

As the plaintiffs condition and complaints of pain tended 
to show the severity of her injury, the court holds that a wit- 
ness might testify to what occurred after the accident and 
before the defendant saw the plaintiff. and that she complained 
of pain in her wrists. Moreover, the defendant being charged 
with malpractice and the plaintiff claiming that by reason of 
unskilful treatment her wrists still caused her suffering. it 
was competent for her to show their condition at any time 
before or during the trial. 
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1 *The V-Ray and Fractures. F. I. Cotton, Boston 
2 *Use of Tuberculin as a Diagnostic Agent in Pulmonary Tuber. 
culosis, I — Karnes, Wallum Lake. R. I. 


„„ Growth and Development of Surgery in Smatier Cities. ©. 11 
Richardson, rittetield. Mass 
4 uy, the Intestine Deprived of Its Mesentery. „. 


on. 
„ Primary Care =e 4 the A ame. with a Statement of the 
ton. 


Literature. Kepler, 

I. X-Ray and Fractures. Cotton aus that the addition to 
our fund of knowledge is probably the most important service 
of the aray. We have learned what to expect and what to 


look for, and in so doing we have learned how to look. Many 
types of fracture formerly supposed to be rare have proved 
common, and other lesions once commonly diagnosed, are now 
hardly heard of. There is, moreover, a whole series of joint 
fractures about which we formerly knew nothing. Another 
benefit conferred by the v ray, used as it should be used, 
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merely as one means of examination, is a great increase in 
diagnostic power. We have learned new signs, have come to 
associate certain displacements, limitations of motion, points 
of loealized tenderness, ete.. with the lesions to which they 
are appropriate, and thus by means of ther ray have greatly 
bettered our capacity to do without the «ray. Cotton dis- 
cusses its use in routine fractures, and stigmatizes as the sheer- 
est nonsense, much that has been written as to its being 
criminal negleet to treat a fracture without the r ray. There 
are a few classes of cases—fracture of metatarsals by direct 
crushing, fractures of scapula, some injuries about the shoul. 
der joint, crushing injuries of the hand and wrist, fractures 
of the pelvis, a few hip fractures, some injuries to ankle and 
tarsus—that often do depend on the 2-ray for diagnosis; but in 
all these cases, simple retentive apparatus until an ray can 
he obtained is adequate treatment for the first few days. 
With obscure and complicated luxations the problem is differ- 
ent, but the cases in which an accurate diagnosis is essential 
to reduction of gross displacements are fortunately limited to 
a few luxations, with or without fracture. in the tarsus and 
foot. In regard to routine fractures, Cotton maintains that in 
a great majority of cases a properly trained surgeon can make 
his diagnosis, so far as practical details go, about as well with- 
out as with the #-ray. If he has not the skill so to make the 
diagnosis he is unlikely to be greatly helped by the v ray. 
Cotton does not deery early taking fr ra pictures if con- 
venient. but merely emphasizes his belief that they are not a 
necessary routine. The importance of «-rays after reduction 
as a method of review, for the purpose of correcting error, is 
emphasized. The author contends that the time for ther ray 
is after, not before, reduction, for the following reasons: (a) 
Immediate ran pictures are bard to get, even in hospitals; 
any considerable delay in reduction means poorer reductions 
usa rule. (hb) Wray examination does not take the place of 
the time-honored examination under anesthesia, and this ex 
amination, properly done. with immediate replacement of 
fragments, usually fulfills the immediate indications. («) 
Considerations of difficulty in transportation, expense, and 
procrastination, make it unlikely that more than one i ray 
picture will be taken in a given routine case. This one may 
best be taken when it will eheek both diagnosis and corrected 
position, and will help in progmesis. As to late pictures, 
taken to inform ourselves as to the end result, he believes 
that in the usual run of fractures we should use ther ru in 
practically all cases, at least for record, repeating the exam- 
ination if we may. but certainly using it at such periods as 
will enable us to establish or confirm the diagnosis and to 
check our treatment. it should not be used in place of skilled 
manipulation, or as the arbiter ef end results. He discusses 
the operative surgery of fractures. 


2. Tuberculin Diagnosis of is. Barnes 
discusses the tuberculin diagnosis of pulmonary tuberculosis as 
used at the Rhode Island State Sanatorium and records 
cases. He reports on the replies with reference to the use of 
tuberculin and its results as received from 225 hospitals in 
answer to a cireular letter. He concludes, among other things, 
that the tuberculin test is at present necessary for prompt 
diagnosis in many suspected cases of pulmonary tuberculosis, 
in the great majority of which the subcutancous test will give 
a direct diagnosis, and if given judiciously in small initial 
doses is safe: but in Addison's disease it should be used with 
extreme caution or not at all. The tuberculin test should be 
used only in patients who have symptoms or signs of tuber- 
culosis, for a positive reaction has no clinical value in others, 
because of the uncertainty as to the location of the lesions 
and a probability of healed lesions tent ing. He analyzes the 
use of tuberculin in the 225 hospitals and the demonstration 
of its use to students in S medical colleges. The accuracy of 
the ocular and cutaneous tuberculin test is vet to be proved, 
and cases reacting negatively should be tested by the subeuta- 
neous method unless contraindicated. All cases suitable for 
subeutaneous testing should receive it in preference to the 
ocular test, because of its greater safety. Finally, all medical 
students should be thoroughly trained in the use of the three 
methods of applying the tuberculin test. 
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4, Omentopezy.—.Scudder has undertaken experiments on 12. Paradoxes in Knopf calls at- 


four dogs simply to note the behavior of the bowel after it has 
heen shorn of its mesentery and the omentum has been used to 
take the place of the mesenteric blood supply. These experi- 
ments demonstrate that, in the dog, if the vessels in the mes- 
entery are tied far from the mesenteric attachment, the gut 
remains viable, even when considerable mesentery is detached. 
The nearer to the gut the ligation is made of the mesenteric 
vessels, the less detachment of mesentery can be made and 
viable gut vet remain. From 16 to 20 em. of gut may be 
dennded with subsequent omentopexy safely; 10 em. may be 
denuded with omentopexy with gangrene. In the dog which 
recovered, after two denudations and two omentopexies the 
gut at the seat of operation was slightly smaller in size, and a 
little thicker, from edema. 


Medical Record, New York. 
September 12. 
6 Profession to the Housing Problem. 
nop 
7 Intestinal Obatruction. with Reference to In- 
tussusception. Veterson, New 
® *Abnormal Motility of ‘a Stomach a 22 Factor in Diag- 
nesix of Gastric Lesions. M. R. Barker, Chicago. 
*Lupus Erythematosus. J. Kanoky, Kansas City, Mo. 
10 n for a Genitourinary Iagnosi«. J. J. Valentine, 


11 Keratoplasty. II. u. Lesser, New Vork. 


. Motility of the Stomach and Gastric Lesions. Barker con- 
siders that the loss of gastric motility, characterized by long- 
continued stagnation of food in the stomach and the partial or 
complete absence of mucus in the gust rie contents, is character- 
istic of cancer, and when such conditions prevail careful search 
for the Oppler-Boas bacillus should be made. If this bacillus is 
found the diagnosis of cancer is positive; if it is not 
found the patient should not be allowed to pass into that 
stage of the disease in which operative measures are futile, by 
waiting for this more positive element in the diagnosis before 
exploratory measures are taken. A large accumulation of 
mucus in the stomach is one of the important elements in the 
diagnosis of chronic gastritis. This is due, in a large degree, 
to faulty contact between the ingested materials and the nerve 
centers in the stomach walls causing gastric immotility, 
which, in turn, prevents the escape of accumulated mucus into 
the intestines. The vicious cirele being thus formed is broken 
up in certain cases by long-continued lavage: hence one of the 
heneticial effects of this treatment in chronic gastritis. A 
prominent factor in the diagnosis of gastric ulcer is the exag- 
gerated motility of the gastrie walls. This is characterized by 
the absence of any portion of the test meal in the stomach a 
comparatively short time after its ingestion. Mucus is also 
almost or entirely absent from the stomach in this condition, 
being digested as quickly as deposited.in the stomach by the 
ever-present overacid secretion, and being expelled from the 
stomach as quickly because of the exaggerated motility of the 
pustric walls, 

Lupus Erythematosus... Kanoky discusses this condition 
in general, and reports six cases from which he comes to the 
conclusion that the jedin-quinin, or jiodin-salicin, method of 
treatment gives excellent results in a considerable percentage 
of cases of lupus erythematosus, especially if employed early 
in the disease. In cases in which the pathologie condition has 
heen present for many years, these agents will often have to 
he supplemented by more vigorous measures. Of these sali- 
eylic-pyrogallic-collodion preparations are cleanly, eflicient, 
cheap and easily obtained. Ther ray, while not so valuable 
here as in true lupus, is undoubtedly of assistance at times. 


New York Medical Journal. 
Aeptember 12. 
12 *Explanation of Varadoxes in Modern Phthisiotherapy. 
A. Knopf. New York. 


1 „langere of Excessive in Tuberculosis. C. E. 
ruff, Fort Wadsworth, 
14 Cancer of the Rectum. 4 * “Tuttle, New York. 
15 10 of the Biliary and Pancreas Passages. 
G ilbridge. ladelphia. 
16 »A pts... the Irritating Effect of Metol. X. T. 
Keers, Brooklyn 


yn. 
17 Negeasthente Ventriculi and Gastroptosis. II. Weinstein, New 


Modern Phthisiotherapy 

tention to the lamentable practice of the lay press in seizing 
om apparently contradictory statements published by medical 
men and converting them into sensational impeachments of 
the consistency of medical science. He next refers to arti- 
eles published in New York newspapers and attributed to 
Major Woodruff of the United States Army. Knopf meets 
Woodrufl’s views in regard to the injuriousness of excessive 
sunlight, the particular susceptibility of blondes to tubercule- 
six, „ter, by publishing in tabular form the result of an appeal 
to a number of the leading phthisiotherapists for answers ac- 
cording to their experience to the following six quest ions: 

1. 1% your statisties show that blonde patients do better tn cold 
fateh or cold climate regions than those having brown or black 


Have you noticed the reverse, ye # * to say, that brunette 
patients do better in worm weather armer climates than 


. In your — is dane harmful in cool or cold weather to 
the a t lous patient, providing he ix careful in protect- 


verage 
hix head? 
which the majority of 8 


I you ascribe the 
culos patients — our temperate zones, 


“taking the cure.” to the cold, to absence of sunlight, or to 


other reasons * 
in solar therapy. that is to sa 
tous 


> Have you any 
ta the, and do yeu 15 k them or harmful in — 


supervis 
relative of the 
hat lente in the morning as the natural sequel of sleep reat, quiet 
of the night. which the average healthy man also experiences, or 
te the absence of sunlight? 


Summarizing the results a considerable majority have not 
found that blonde patients do better than brunettes in cold 
regions, or that brunettes do better than blondes in warm 
regions. All are agreed that sunlight ix not harmful in cool 
or cold weather to the average tuberculous patient, providing 
the head is protected. Nearly all appear to hold that the 
improvement experienced during winter, when taking the cure 
in temperate zones, is due to the cold and not to the absence 
of sunlight. Many consider sunbaths beneficial, none injuri- 
ous. The relative wellbeing of tuberculous patients in the 
morning alse is attributed generally to rest and sleep, but in 
no case to the absence of sunlight. Knopf quotes passages 
from the letters of many of his correspondents. He admits, 
however, that from physiologic experiments on men and ani- 
mals we have learned that “too much sunshine is as injurious as 
its total absence is deleterious.” and he considers Major Wood- 
ruff right in some respects, for there is no doubt that in tropi- 
cal countries the newly arrived person who has been born 
and raised in northern climes, be he blonde or brunette, unless 
he leads an exceedingly sober and careful life, and protects 
himself against the strong actinie rays of the sun and the 
intense heat of midday, is bound to suffer and become more 
easily a victim of endemic and epidemic diseases not exelud- 
ing tuberculosis. . Even in temperate zones, in hot weather 
when everyone feels better in the shade, it is absurd to expect 
the consumptive to be more comfortable in the sun. Knopf 
describes his method of prescribing a sunbath: he gives in- 
stances of the importance of individualization in the treatment 
of tuberculosis, and concludes that because we vary our treat- 
ment to the patient's individual conditions, sometimes even to 
his likes and dislikes, but always with the one point in view, 
to do the best for him, what seem like paradoxes, whether they 
refer to air, sunlight. water, climate, medicine or other remedial 
agents, are really the result of careful and painstaking indi- 
vidualization. 


13. Dangers of Excessive Sunlight in Tuberculosis. 
ruff replies to Knopt's article as above abstracted, and states 
that it was discovered by the Army, as early as 1900, that in 
all cases of tuberculosis white people in the tropies promptly 
perish unless they are sent home. The factors in this loss of 
resistance are heat, humidity, and in those with unpigmented 
skins, excessive light, and he quotes Sir Alfred Keogh, medical 
director of the British army, as supporting him with the 
assertion that investigations prove that the depressing effects 
in India are due to the actinic rays, and not to the heat rays, 
of the sun. To su his views as to the evil effect of sun- 
light in tuberculosis, Woodruff states that the tuberculosis 
mortality rate per 1,000,000 living is least in the cloudiest 
parts of Europe. Cloudy cities, like Amsterdam and London, 
have low rates, while sunny places like Moscow, St. Peters- 


Vit ur 
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burg and Vienna, have high rates. THe quotes the table from 
Hanscomb's 1908 report of the percentage of deaths from con. 
sumption to deaths from all causes in various occupations, to 
show that light or darkness may have opposite effects from 
what we now believe. He then discusses Knopf's points in 
detail and refers to the opposition of almost the entire pre- 
fession in 1840, to Dr. George Bodington’s opinion that tuber. 
culosis should be treated in the open air, an opinion to whieh 
after all these vears, the prefession is now coming round. In 
1840 the profession was strong in the opinion that cold air 
was fatal and they drove Bodington’s patients away andl 
closed this first modern sanatorium. Dr. Knopf. Woodlrull 
asserts, is repeating the error instead of giving facts he is 
giving opinions of the leaders. His “authorities” have never 
noticed any harm from excessive sunlight. not because it does 
not exist, but because they have never looked for it. It. 
ington’s opponents never noticed the harm done by indoor 
treatment, and their opinion likewise did not prove that there 
was no damage by it. 


16. Metol Dermatitis. Beers points to the great increase of 
dermatitis among photographers which. in these days of ama- 
teur photography. embraces a large mass of people. from the 
irritant effect of metol (monomethy! ido. pt ) 
which forms an ingredient in most of the develapers on the 
market. He has found a saturated solution of parafiin in 
benzin, into which the fingers are dipped before developing, the 
best preventive. The condition must be treated symptomati- 
cally, with rest and protection of the affected parts, eat hart ic 
in a severe attack, and before the skin is broken some cooling 
astringent lotion such as lead and opium wash should be pre- 
scribed. After the skin is broken, care must be taken to pro 
tect the parts thoroughly and to use the blandest of applica- 
tions. Zine stearate makes a useful dusting powder; I or 2 
per cent. of carbolic or salicylic acid may be added. When an 
ointment is indicated in this stage the following is mild and 


soot hing: 
gm. or cc 
Hvdrarg. chlor. mit. 
Aridi carboliei 65 to 1.30 or gr. XXX 
Ung. rot 


In the chronic form of the disease, when cracks form and the 
skin is indurated or scaly, an ointment containing one or more 
of the stimulating drugs gives the best results: 


R. gm. or ¢.c. 
Acidi salievlici .. 5 XXX 
3 90 to 7.80 or Zi to 
1/95 to 2 todi 
Ung. petrol ati: Ji 

R. gm. or ce. 
Ichthxoli sss. 3i 
Acidi 130 or gt. xx 

i hori e 1195 XXV 

Ung. zinei oxidl iu. 11 


M. 
To any one of these preseriptions resorcin or oil of cade may 
be added if necessary. 


Medical Fortnightly, St. Louis. 
August 25. 


"48 Korea and Japan. R. II. Eccles, Brooklyn, N 
19 Two Cases of Raynaud's Disease. T. D. Rae a Louis. 


The Lancet-Clinic, Cincinnati. 
August 29. 
20 1 Treatment of Acute Intestinal Obstruction. A. 
elick, Zanesville, Ohio. 
21 *Internal Hernia, or Internal Intestinal Strangu. 
lation. M. Brown, Ch 

22 =OExcesses Mi. Surgical Cleantiness. M A. Austin, Andersen, Ind. 
28 *Treatment of us Tubes. J. E. Cannaday. Hansford, M Va. 


21. Internal Strangulated Hernia... Brown maintains that al! 
internal cases of strangulated hernia or all internal strangula 
tions show sufficiently early symptoms for an early diagnosi< 
and operation before absolute oeclysions have developed. 
When the diagnosis is obscure an exploratory operation should 
be done. In determining when a strangulated bowel is viable 
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Brown follows these rules: A bowel is considered safe: 1, 
when on liberation of the constriction it receives circulation; 
2. when the peritoneum is smooth, shiny and not blistere:d, 
whether dark in color or net; 3. when no thrombi are present 
in the mesenteric border. It. however, there is rupture, ulcer, 
perforation, complete thrombosis of the mesenteric vessels, 
permanent unyielding stricture, excoriated peritoneum and 
blackened bowel, which has lost all contractility, it should be 
condemned. As regards anastomosis: |, In late moribund 
cases, in whieh time of anesthesia and manipulation are im- 
portant elements, we should rapidly resect and turn the 
divided ends out through the incision: 2. in acute early cases, 
in which the small bowel ix involved. we should remove liber- 
ally beyond the condemned portion, turn in the divided ends 
with a purse-string suture, and make a lateral anastomosis; 
. when large and small bowel are gangrenous. to side 
anastomosis should be made: 4, in resection of large bowel 
the end-to-end anastomosis is preferable. 


25. Abstracted in Tue Journat, Nov. 2. 1907, p. 1552. 


er, W. C. Lusk, New York. 
ase of Hlermaphrodiem. G. Johnston. 
*Case of Torsion of the ment . Grant. Denver. c ole, 
*Case of Intra altominal — ‘the (ireat Omentum. n 


accompanied with Hernia. W. Fuller, Chicago. 


Mieural Reflexes. J. A. Capps and I). 1). Lewis, Chicago. 
» Advantage the Elastic Ligature in Cases of Anal 
Fistula. C. M. Echols, Milwau 
~ of Concealed 2 in Contrasted with 
(me of Extrauterine Pregnancy. GG. E. Shoemaker, I’hila- 
p 
ni *Are Gloves and Masks Advisable in Surgery? E. 8. Bishoy. 
Manchester. England. * 
32 ( ase of ‘Toxemic Vernicionus Vomiting of ney, with Total 
‘itrogen and Estimations. II. Bublig and 


11. M. Stowe, Chica 
Case of Linitis — of the Cured by 
Jejunostomy. A. F. von Elselsberg, Austria. 


24. Excision of the Rectum for Cancer. lu this monograph, 
for such it practically is. Lusk reports a case in a woman 
operated on with implantation of the sigmoid into the anus. 
He goes into detail in regard to the surgical anatomy and 
technie of the operation, the article being elaborately illus- 
trated with half-tones accompanied by diagrammatic sketches 
of the pictures represented in halt tone. 


26. Abstracted in Tur Journat, Feb. I. 1908, p. 377. 


27. The Great Omentum.— Fuller describes a case of intra- 
alxlominal rotation of the great omentum, unaccompanied with 
hernia. He discusses the embryology, anatomy, and functions 
of the omentum, summarizes what is known regarding torsion 
of the omentum, adopts the classification of Corner and 
Pinches into abdominal, hernial, and hernial and abdominal, 
and discusses the etiology and mechanism, diagnosis, and 
treatment. He concludes as follows: 1. The great omentum 
should be regarded by the surgeon as an organ of vast impor- 
tance, and its uses can not with safety be curtailed or com- 
promised. 2. In all surgical operations requiring resection of 
the great omentum, the latter should be done in a careful 
manner, without leaving heavy or clumsy omental stumps 
uncovered by peritoneum, and the omentum at the completion 
of all operations should be unfolded and spread over the 
abdominal organs in a normal manner. 3. If the condition in 
any operation within the peritoneal cavity presents the slight- 
est doubt as to the causes and nature of the extent of the 
difficulty, search for a complete and satisfactory explanation 
of the question in hand should include examination of the 
greater or gastrocolic omentum. 


2%. The Elastic Ligature in Anal Fistula. Echols considers 
the operation by elastie ligature, while not applicable to all 
cases, such as the horseshoe fistula encireling the bowel, the 
operation of choice for erdinary complete fistula for the fol- 
lowing reasons: I. It preserves the contour of the anus and 
does not impair the function of the sphineter. 2. It is suit 
able tor patients who can not or will not take a general anes- 
thetic. 3. The peried of complete disability of the patient 
after operation is less. 


31. Gloves and Masks. Bishop discusses the relation of 
gloves and masks to efliciency, and gives reasons for conclud- 


222 
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ing that masks and gloves, however theoretically correct, ham- 
per materially the surgeon's movements, and, therefore, may 
easily do far more damage to the prospects of a safe recovery 
— which is, after all, the main end in view—than would result 
if they were omitted. 


Journal of Nervous and Mental Disease, New York. 
Auguat. 
“4 Tumor Localized Co Removed ; = Symp- 
mat vy of Lesions V 4—4 ristributed in the 
K. Mills and 11. — Vhiladel 


phia 
Herpes of Membrana Tym to Kante rend “Affection 
of the Petrosal Ganglion. . Orbison, Los Angeles, Cal. 


34. Abstracted in Tur Journar, July 4, 1908, p. 68. 
Atlanta Journal-Record of Medicine. 


e *Sacroiliac Disease. ©. R. Andrews and M. Hoke, Atlanta. 

SJ Examination of the Feces as an Ald to Diagnosis. J. X. 
Le Conte, Atlanta. 

Une of Drugs in Tuberculosis. M. M. Jones, High 


Giastrie Leer: its Surgical Treatment. . . Jones, 
t 

40) Obstetric al Work from of Generr! Practitioner. 

room. Maxton, X. 

41 Variable Effects of Ann F. A. Roeland, Atlanta. 

42 *Improvement in Method of Determining if tionerrheal capes 
8 ix Present in an Inflamed Prostate or Seminal Vesicle 

. Ballenger, Atlanta. 


i. Sacroiliac Diseases. Andrews and Hoke point out that 
the pelvie girdle is the structural base for the skeleton, and 
any instability of pelvie articulations must interfere with proper 
action of muscles attached thereto: conversely, any lack 
of development or alteration in tone of the muscles and liga- 
ments protecting and holding the pelvie joints in position, 
must likewise render impossible their normal and anatomic 
relation and induce impaired function. Certain pliysiologie 
conditions bear a direct relation to relaxation of the sacre- 
iliac joints. This is demonstrable in pregnancy and often dur- 
ing menstruation, and explains many of the backaches oecur- 
ring in the menstrual period. The authors discuss the move- 
ment of the sacrum from an obstetric viewpoint, and state 
that with an existing excessive intestinal putrefaction, any 
injury or undne strain to a joint may precipitate a tie in- 
nammat ion. Such inflammations are common in the sacro- 
iliac joints. They diseuss the effect of position, recumbent 
am? sitting. Lumbago is often simply a manifestation of a 
sacroiliac sprain. They discuss displacements and infectious 
processes, and call particular, attention to the point that toxie 
inflammation due to intestinal putrefaction may be superim- 
posed on any other condition of the sacroiliac joint. In cases 
of strain, long standing should be avoided and a correct atti- 
tude maintained. When sitting. lounging should be avoided; 
when recumbent, a firm pillow under the hollow of the back 
will prevent the lumbar spine from sagging. Adhesive plas- 
ter straps across the lower back and buttocks, or a belt, will 
he of service. : 


42. Gonorrheal Infections... Ballenger describes a mode of 
ascertaining if gonocecci are present in an inflamed prostate 
or seminal vesieal by creating a chemical urethral discharge, 
and when it is well established, sealing the meatus with collo- 
dion or adhesive plaster and massaging the secretion from 
the prostate or vesicles into the inflamed canal. where it is 
left until the patient urinates. Gonocoeci will proliferate if 
placed in this favorable environment and may be demonstrated 
in the subsequert discharge. 


United States Naval Medical Bulietin, Washington, D. C. 
duly. 

*Treatment of Tubere by Administration of Mereury. 
4. I. Wright, U. 8. Na 

44 Pathologie Anatomy of Guhe. A. J. Geiger, I S. Navy. 

45 History of Epidemics in Guam, F. E. Met ullough, U. S. Navy. 

46 *Kesult of Sow Examinations of Feces with — to the 
lresenes of Amebas, R. E. Hoyt, 1. 8. Na 

47 Case of Tantis Disease we Splenectomy — un Arterio- 
venous Ansastomesis. EF Vickery, U. S. Navy. 

48% Modilication of the Crile E. A. Vickery, I. S. Navy. 


Mercury in Tuberculosis. Wright believes that merenury 
is a specific in tuberculosis and that it has a destructive effect 
on the tubercle bacillus. His other papers on this subject were 
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abstracted in Tur Journar, July 4, 1908, page 75, and Sep- 
tember 12, page 44. 

46. Examination of Feces for Amebas. Iloyt analyzes the 
results of 300 examinations of feces, made as part of the regu- 
lar laboratory routine at the Canacao Naval Hospital, P. I. In 
200 cases blood examinations were also made, and in 100 an 
eceult test was made. Of the 300 patients only 20 were admit- 
ted on the diagnosis of dysentery. The author coneludes 
from these observations that, reasoning from a knowledge 
of the power of other forms of intestinal parasites to produce 
symptoms of a general nature, such as these mentioned, and 
taking into consideration the reported findings at autopsy in 
many cases of amebie infection without apparent symptoms 
of dysentery, it would be unwise to ignore this organism as 
an „tiologie factor in affections other than dysentery. 


American Journal of Physiology, Boston. 
August. 
49) «Cor —— Study of the Temperature Coefficient of the 
Velocities of Various Physiologic Actions. C. DD. Snyder, 
Kerlin, Germany. 
*Kidney Secretion of Indige Carmin, Blue and So- 
dium Carminate. Shafer, Ithaca 
71 Vhysiology of the In Note 
the Phys lology of the Pulsating Bleed Vessels in the 
A. J. Carlson, Chicago. 
52 *Resection and End-to End Anastomosis of the Oviduct in the 
en, without Loss of Function. Pear! and F. M. Surface. 
— are “ Lee Cow-Tea «Vigna Sinensis). . 
berne a ley 


74 the Nature of the Gee olvile 
Fite rs in the (ireat Splanchnic Nerve. J. J. R. Macleod, 
Cleveland, his. 
55 Influence of Stimulation of the Great Splanchnic Nerve on 
the Kate of Disappearance of Gl 1 n from the Liver, I 
ived of Its Portal and Svstemic = 6 J. J. F. 
acLeod and II. ©. Ruh. ¢ — 


50. Kidney Secretion. Shafer reviews the literature con- 
cerning the theories of secretion of urine and the experimental 
work with various coloring matters that bears on these theo- 
ries, and finally describes his own experiments with indige- 
carmin, methylene blue and sodium carminate. His results, in 
the main. support the theory of Heidenhain, that most organic 
salts and tree acids are secreted by the epithelium of the con- 
voluted tubules. The experiments show that indige-carmin, 
whether in its colored or colorless form, is exereted by the 
cells of the tubules, and there is no direet evidence that 
indigo-carmin is reduced in the living animal bedy, and it is, 
at least. net completely reduced. Methylene blue is reduced 
and is excreted by the epithelium of the tubules in the color. 
less condition, but is oxidized to the blue compound to a large 
extent, at least. in the bladder. Sodium carminate is excreted 
by the glomeruli, but there is reason to think that a slow 
exeretion also takes place by way of the convoluted tubules, 


52. Anastomosis of Oviduct. Pearl and Surface show that 
the oviduet in the hen can be reseeted and an end-to-end 
anastomosis made without permanent loss of function. the 
hen producing practically normal eggs. 

53. Hydrolysis of Vignin. The analysis of the product of 
hydrolysis of the vignin of the cow pea, according to Osborne 
and Heyl, is able to account for only about 70 per cent. of 
the material by the determination of known substances. It is 
not likely that any quantity of tryptophan is missed, and 
there is no evidence that the missing substance is to be ac- 


counted for by a carbohydrate residue in the proteid molecule, 


that the almost inevitable conclusion is that there are still 
unrecognized substances among the products of the decompo- 
sition of proteins, 


American Journal of Public Hygiene, Boston. 
Auguat. 

(oxygen Consumed in Waters. E. M. Chamet, 

thaea, X. V. 
„ „7 fert of Heating on the —— of Leucocytes in Milk. 

II I. Russell and ©. He 

Diphtheria Diagnosis, K. me kards, Boston. 

Mathematics of the Bacterial Count. II. M Hill, Minneapolis. 

om * The llonse Fly as an Agent in the Dissemination of Infectious 

ses, Smith, Boston 
*Disinfection of Beoks. R. Rie kards, Boston. 


i), The House Fly as-a Disseminator of Infectious Diseases. 
Smith points out that the war on flies can not be success- 
fully waged with fly paper and Hy trap, but must be waged, 


* 


ue 


as was done with mosquitoes, in the country of the animal 
itself, that is, against its breeding-places. Flies may — be 
divided into biting and non-biting, the former including horse 
ies and stable flies. and the latter the house fly and various 
flesh ties and blow flies. The development of flies is practically 
the same as and resembles generally, that of mosquitoes. 
if we substitute putrefactive and fermenting animal and vege- 
table matter for water as a breeding place. The fly is essen- 
tially a seavenger and would be beneficent rather than injuri- 
ous were it not for its habit of bringing dixgusting material 
from its normal feeding places and depositing it on food. The 
breeding places are probably neglected garbage and stables 
with accumulating manure or a dump heap. At the seashore 
dead fish form good breeding grounds. Smith points out that 
all movements in the interest of the public health broaden out 
from their original narrow intent, and the campaign against 
lies would eventuate in a campaign for general cleanliness. 

1. Disinfection of Books. Rickards concludes that formal 
dehyd is inefficient as a means of disinfecting books, while 
steam sterilization is rapid and eflicient. and does not materi 
ally harm the books except those with leather binding. The 
books should be subjected to dry steam for at least thirty 
minutes at from fifteen to twenty pounds’ pressure. 


University of Pennsylvania Medical Bulletin, Philadelphia. 


“2 rain Tumor Localized and Completely Removed, — 
Discussion Symptomatology 


of the of Lesions Various! 

iMstributed in the Varietal Lobe. C. K. Millis and 11 

Frazier, Vhiladeiphia. 

oS Two Cases of Streptococens Infection which Gave a Typical 
Widal Reaction. J. Tyson and R. Pemberton, Vhiladelphia. 

‘4 Examination for Carbon Monoxid Hemoglobin of the Blood 
of a Miner whose lea fecurred in a Recent Gas Explo- 
sion ina (onl Mine, with Quantitative 
nation of the Carben Moenexid Contained in the Blood. J. 
Marshall, Philadelphia. 

* — 1 in Canton, II. Woods, Rr 


Accurate Method for Measuring Clotting Time 
the Blood. M. Solis Cohen. I'hiladelphia 


China. <A. 


62. Abstracted in Tut Jourxar, July 4, 1908, p. 68. 


6. The Clotting Time of the Blood. Soli«-Cohen disensse- 
the various methods that have been employed for measuring 
the clotting time of the bleed. He has devised an apparatus 
based on Milian’s method, but which eliminates the errors 
due to evaporation and temperature change. It consists of a 
German Stender dish. 80 mm. in diameter and 40 in height. a 
small pan with an outlet and with a bracket for holding a 
thermometer (an ordinary tin baking pan. the outlet and 
bracket being made by a tinsmith will do). a bath thermome. 
ter, a wide elastic band, a piece of rubber tubing. a stop cock 
and a millimeter scale. The rubber tubing is attached to the 
outlet of the pan. and clamped with a step-cock, and the 
thermometer slipped into the bracket or holder. The pan is 
filled with water at 37 C. (98 F. and maintained there by 
the addition of het or cold water as required. The Stender 
dish is cleansed, the rim smeared with lanolin or petrolatum, 
the lid thereughly cleansed and applied and held in place by 
the rubber band. The dish is then placed, everted, in the pan 
of water. The ear or tinger is next thoroughly cleansed anid 
given a free puncture with a clean, sharp instrument, so that 
the blood flows freely without undue pressure. The Stender 
li-h is removed from the water, quickly dried. and the elas- 
tie band removed. The first drop of blood is wiped off and 
note is made of the time the second drop appears. This drop, 
while on the finger or ear, is lightly touched to the upper 
surface of the inverted lid of the Stender dish held horizon 
tally. The part ix then wiped off and several other drops are 
-imilarly deposited on the lid on wit her side of the median 
line, the time of the appearance of each drop being alse 
noted. The dish is then placed on the lid and the rubber band 
applied. Placing the willimeter scale under the inverted dish. 
the size of the different drops is quickly measured and noted. 
ny those drops are regarded whose diameter measures 5 mm. 
or 6mm. The dish is then placed back in the water bath with 
the lid underneath. At intervals the dish is removed from 
the water and held vertically, while the contour of the drops 


is rapidly observed trom the side or the density studied by 
looking at the drops through the lid, 


As quickly as possible 
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the dish is returned to the horizontal position and replaced in 
the water. So long as, when observed from the side, the 
(rops sag. are tear shaped or pear-shaped, or, when looked at 
hull, are denser below and clearer abowe, coagulation has not 
wecurred, As seen as the drop ix rownded on profile view, and 
of the same density throughout when seen from the front, 
t ien is completed. To contirm this, the dish is remowed 
trom the lid and the clot is picked off with a needle or tra w. 
The time at whieh coagulation was first observed is noted, and 
the period between this and the moment the drop appeared on 
the part is taken as the clotting time. With this method re- 
sults are surprisingly constant. 


Northwest Medicine, Seattle. 


“Oreanization and of 1 Surgery of 
the Northwest, R. ©. Coffey, Por 


eS Standards of Medical Portland, Ore. 
Methods of ling with and Quackery. 
W. Smith, Portland, Ore. 
7 * 4 * Vision in Its Relation to Accident Insurance and 
Legal Indemnity. II . Wiirdemann, Milwaukee, Wis. 


67. Abstracted in Tue Aug. 29, 1908, p. 780. 


mn. Quacks and Quackery.. Smit! ans that there are two 
~pecial reasons for the Pacific Coast being infested with 
quacks: namely, failure on the part of the publie to appreeci- 
ate the quack in his true light. and laxity of law enforcement. 
The ovack hitherto has not been prosecuted, because the public 
deemed him harmless, but now that the masses are being edu- 
cated to the dangers of his business it is time to enforce the 
laws against fraud and misrepresentation. Unfortunately, the 
daily papers, as a rule, are not in sympathy with the move- 
ment to make the quack live up to the letter of the law. 
The campaign against quacks has brought to light some dart 
ling cases, The author reports one in which a quack extorted 
S00 from poor people, whe had to mortgage all they pos- 
sessed to raise the money tor the “eure” of a cancer patient 
already at the point of death, and who died in twenty-four 
hours, Vet this anack hed the assurance to advertise this as 
one of his suecessful cases, cured by his treatment. He was 
arrested, convieted, fined and sentenced to hard labor. The 
profession of Portland has secured sixteen convictions of 
quacks for practicing medicine without a license. To rid our- 
selves of these undesirable citizens all that is necessary ix a 
united profession. We must rally round the medical asseria- 
tions and make them stand for something, electing officials 
with the courage of their convictions. We must banish the in- 
difference that has hitherte characterized us as a profession. 
A bill making it unlawful for any newspaper in Oregon to 
publish any medical advertisement of an indecent nature 
passed both the house and senate, but was lost (or stolen) 
and not located until too late for the governor's signature to 
make it a law. A new bill on the same lines will be presented 
to the next legislature. 


Journal of the Oklahoma State Medical Association, Guthrie. 
Auguat. 
71 2 Affections of the Gall Bladder. I. Long. So. MeAl- 
72 and Attainments of ¢ ‘ystoscopy and 
ef the Authors Universal Cystoseope. B. Lewis, 
Lane, Moe. 
7% Extrauterine Pregnancy 


71. Affections of the Gall Bladder. Long reports Yhree cases, 
one of which presents peculiar features. The patient was a 
white woman, aged 46, with a history of illness and invalidism 
covering eleven vears. Extreme jaundice was present. A 
diagnosis had been made of obstruction of the common duet, 
probably by stone, with possibility of cancer as a eomplica- 
tien, the last being <uggested by the patient’s rapid decline 
during the preceding two months. At the operation not the 
least remnant of the gall bladder could be found, nor could 
the common or evstic ducts be made out. A mass of adhe- 
sions invelvel pylorus. duedentim, gall-bladder region and 
under surface of the liver. The pancreas was felt as a hard, 
resisting body. A diagnosis of cancer was made, the als nen 
closed, and the family warned of the probable outcome. The 
patient did well and in two weeks was out of hospital, de- 
elaring she had never felt better for years. Moreover, she 


A. A. West, Guthrie. 
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has steadily improved in the past six months and is still 
improving. Jaundice has disappeared, she eats heartily, walks 
erect, goes anywhere she wishes to, and has gained twenty 
pounds in weight. The author can only account for this re- 
markable result by supposing that in breaking up adhesions to 
outline the structures of the bile-tract area he released the 
common duct, so that its lumen would again permit the flow 
of bile fluid. 


Journal of the Michigan State Medical Society, Detroit. 
Auguat. 
74 *l’roblems in Preventive Medicine. II. Ostrander, 
75 Treatment of Joint Tuberculosis. E. II. Ochsner, Chicago. 
76 *Case of Obstetrics with Sequele W. I. Manton. Detroit. 
7 *Treatment of Chronic Diseases of the Heart by Carbonated 
Mineral Baths and Auxiliary Exercises. M. I. Wilson, St. 


4 
78 *Diet and Digestion. F. Grand Rapids. 


74. Abstracted in Tue JournaL, Aug. 22. 1908, p. 698. 
76. 77. 78. Abstracted in Tne Jourxar, Aug. 29. 1908, pp. 
784, 786. 
New York State Journal of Medicine, New York. 
Auguat. 
7® The Obstetric Forceps. J. k. Quigley, Rochester. 


Method of Appendicectomy. T. I. Deavor, Syracuse 

S81 *Diffuse Peritonitis in Women, with Report of Fifty c ases. FE. 
McDonald, New York. 

&2 Tuberculous Salpingitis. Results of — ~> Treatment in 
‘our Recent Cases. J. ©. Stranahan, 

83 *Traumatism as an Etiologic Factor in — J. I'. 
Warbasse, Rrookl 


yn. 
Peritoneal Adhesions. II. Traver 


Kalamazoo. 


J. Groner, 


4 Albany. 

85 Treatment of General li. Buffalo. 

Unhealthy Tonsils the Cause of Grip. T. Olean. 
8 Porro Cesarean Section. F. II. Stuart, 


Lives of Officers of the Medical Society of the “State of New 
York. J. J. Walsh, New York. 


80. A omy.——Deavor describes a method which he 
has used in a fairly large number of cases, some being interval 
cases, others suppurative, and others gangrenous, with or with- 
out perforation. The following are the steps in the operation, 
some of which are common to all methods: Incision and de- 
livery of the appendix; ligation and division of the mesentery ; 
dissection of peritoneal cuff back to the cecum; ligation and 
excision of the appendix, and disinfection of the stump; liga- 
tion of peritoneal cuff over stump; union of mesenteric stump 
with that of the appendix; closure of incision. 

The appendix is delivered with as little of the cecum as pos- 
sible, but this will vary with the individual case. Deavor's 
custom is usually not purposely to displace the omentum and 
intestines in searching for the apppendix, but while traction 
is being made with the left hand, the right index and middle 
fingers are carried at once to the right side of the colon, then 
downward to the cecum, when, without seeing the longitud- 
inal band of muscle fibers, the appendix is found and lifted 
out. The mesoappendix, when present, is ligated in section, or 
preferably in one mass, half an inch from the cecum, the curved 
needle being carried close to the body of the appendix. This 
ligature is left long. When the mesoappendix is absent or very 
small, the appendicular artery alone is tied. Division of the 
mesentery greatly relieves the appendix and gives immediate 
room, and the ease with which a peritoneal cuff can be rolled 
back to the cecal junction is known to every one. This cuff 
should be long enough to allow for retraction. The body of the 
appendix is*then ligated close to the cecum and excised. Disin- 
fection of the stump is accomplished by means of the cautery. 
or better by carbolie acid. A blunt probe without cotton 
reaches all parts of the stump and its lumen. It is a wise 
precaution to displace the residue from the part of the appen. 
dix to be ligated, before placing the ligature. using a dress. 
ing forceps. The field having been cleansed and dried, all 
sponges are now removed, and the peritoneal cuff is returned 
and ligated like a sack over the end of the stump and the 
ligature tied with that of the mesentery previously left long. 
This brings the cut edges together and practically obliterates 
all dead space and raw surfaces. The wound is then closed. 
Deavor discusses the forms of incision and also the question 
of ligature. So far, he has used only chromicized catgut, and 
he mentions an experiment to show that without very strong 
traction a tight, durable knot can hardiy be formed with dry 


Jour. A. M 
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catgut, but that by slightly softening the same material before 
using very little force is required to produce a closely fitting 
knot, which will not relax its hold on further softening by the 
tissues. 

SI. Abstracted in Tue dot ux at, Feb. 8, 1908, p. 477. 

83. Traumatism and Appendicitis...Warbasse discusses the 
part that traumatiem can play in producing appendicitis, and 
concludes as follows: The decision must be reached on two 
grounds: the association of the two conditions (appendicitis 
following traumatism), and the well known and accepted 
principle of surgical pathology that traumatism in any tissue 
predisposes and conduces to inflammation. The a appendix, by 
virtue of its position and structure and the history of its in- 
flammation. falls under both these stipulations. It is sus 
ceptible to traumatism; it sometimes is injured, and its inflam. 
mation sometimes follows such injury. There is every reason, 
therefore, to regard traumatism as an etiologic factor in appen- 


dicitis. 
Vermont Medical Monthly, Burlington. 
Auguat 15. 


Thyroidectomy in of Exophthalmle Goſter. 


Heineck, Ch 

80. This article by Heineck appeared under another title in 
Surgery, Gynecology and Obstetrics, December, 1907, and was 
abstracted in Tue Journar, Feb. 1, 1908, page 401. It was 
also published as an original article in the Chicago Medical 
Recorder, January, 1908, and in several other journals, Ap- 
parently the only thing new in the present article is the title. 


Chicago Medical Recorder. 
August 15. 
9% Treatment of the . — Lenetrating Wounds of the Exe. 


ball. F. Allport, 
Psychic Treatment. 3. Chicago. 


*Present Status of — 1 Relation of ovine to Human Tubercu. 

losis. J. Whal Chicago 

Conservative ‘of High. Pelvic Abscess, R. C. Turck, 
a. 


92 
Jacksonville 
94 Carcinoma of the Rectum: Comparative — of Operative 
lennington, Chicago 
95 


wedures. J. KR. 
Desmoid Reaction. A. I. Kohn, Chicago. 
Repair of Superictal lerineal Lacerations with Michel's 
‘lamps. . Retz, Heilbronn, ny. 
97 Cileutine. *. Waugh, Chicago. 


#2. Bovine and Human Tuberculosis.—Whalen discusses the 
relation of bovine and human tuberculosis, and concludes that 
experimental work strongly favors the view that infection in 
pulmonary tuberculosis takes place, in a majority of instances, 
through the respiratory and not the alimentary tract, though 
there is good evidence to show that intestinal infections do 
sometimes lead to pulmonary tuberculosis. 


Journal of Cutaneous Diseases, New York. 
Auguat. 
98 *Occurrence of a Proliferating Cestode Larva (Sparganum 
roliferum) in Man in Florida. C. W. Stiles, Somerville, 
ass 


0 Cholitis Exfoliativa. M. I. Ravitch, Louisville, Ky. 
„s. Abstracted in Tur Journax, Oct. 12, 1907, p. 1305. 


Denver Medical Times and Utah Medical Journal, Denver. 
Auguat. 
10) =6Typhoid Fever. E. Stuver, Ft. Collins, Colo, 
10 Postoperative Intestinal Obstruction. F. C, Buchtel, Denver 
La Junta, 


102 Recent Interesting Surgical Cases. F. Finney, 
103 rg Following Abdominal Operations. A. II. Harris, 
104 New Dressing for Fractured Clavicle. J. Lindahl, Denver. 


Mississippi Medical Journal, Vicksburg. 
Auguat. 
c blereferss aud Ether Anesthesia. O. X. Arrington, Brook- 


1 hat Remedies Shall We Use? II. C. Buck, Friars Polnt. 
107 ‘typhoid Fever. A. Alexander, Sledge. 
St. Louis Medical Review. 


August. 


108 Review of Serum Anaphylaxis. R. I. Thompson, St. Louis. 

10 Cop tbe Aged Vrostatic be Prevented’ J. I.. Boogher, 

110 


Large Dermoid Cyst of Ovary with Carcinomateus Degenera 
inveiving One Third of the vr: Extirpat: on: 
. Menestrina, St. Louls. 


tion 
Recovery. J. 


— 


Volt ur LI 
Number 13 


Journal of Advanced Therapeutics, Rahway, N. J. 


August. 
111 1 eee the Effects of Treatment of Concen 
“25 White I Barrett, Westbrook, Maine 


112 of ‘Tiel by the X-Ray. F. A. Bardwell, 


113 Treatment of Various with Static and 
High Potential Currents. II. Cannon, Balt 


American Journal of Urology, New York. 
Auguat. 
114 Interesting and Obscure Cases Bremerman, Chicago. 


1. 
115 Case of Orch ~~ by Hahn's Budde, 
Two Harbors, 


Western Medical Review, Omaha, Neb. 
August. 
116 Induction of Labor. C. W. Pollard, Omaha. 
117 Malignant Endocarditis. R. W. Bliss, Omaha. 
118 — liyperemia. C. W. M. Poynter, Lincoln. 
2 a Grain of Salt to — Ethics. C. J. Alger, 


American Practitioner and News, Louisville. 
Auguat. 
Treatment of Pneumonia. A. EK. Gardner, Loulsville. 
121 Lite Insurance Examiner. ©. P. Nuckols, Louisville. 
Value of Urine in oe EK. 8. Allen, Louisville. 
Health Bureau Work. . B. Jenkins, Louisville. 


Journal of the South Carolina Medical Association, Greenville. 
Auguat. 

124 Case of Torsion of the Omentum. T. T. Whaley, Charleston. 

125 Proposed Work of the South Carolina Antituberculosis League. 
A. B. Patterson, Barnwell. 

126 Nervous Manifestations of Gastrointestinal Indigestion. J. C. 
Sosnowski, Charleston 

127 Tuberculosis in State Prison. F. W. P. Butler, Columbia. 


Journal of the Kansas Medical Society, Kansas City. 
August. 


128 Pseudoleukemia. H. W. Manning, Eureka. 
120 Gastrointestinal Neuroses. M. KR. Tola. 


13% «Gunshot Wound of Abdomen. W. Ransom. 
131 Treatment of of the Leg 4G. '. Marner, Marion. 
132 Acute Glaucoma. J. G. Dorsey, Wichita. 


122 Sacroiliac Strain. E. I. Scott, Birmingham. 

134 Lead Poisoning. Z. B. Chamblee, North Birmingham. 

135 Conservative Surgery of the Ovaries and Tubes. E. M. Rob- 
inson, Birmingham. 

Autointoxication. W. D. Partlow, Tuscaloosa. 

137 Fused or Horseshoe Kidney. B. Robinson, Chicago. 

158 — G. IL. Faucett, Gadsden. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
August. 
ns of Respiration. W. G. MacCallum, Baltimore. 
t Hernia. W. G. MacCallum and R. 


Organs 
140 R 
timore. 
141 P.M .. of the Pulmonary Blood Vessels. C. R. Meloy, 
Baltimore. 


iller, 
Tuberculosis of the Stomach; Tuberculous Cavities of the 
Liver ; with aor ofa Case. M. C. Winternitz, Baltimore. 
14% Case of Sigmoid . M. C. Winternitz, Baltimore. 
144 Relation of 4 hial Stenosis to Bronchiectasis. M. I. 
ton and J. Il’. Pratt, Baltimore 


145 Occurrence of Newly Formed Lymphatie 8 in Malis 
nant Growths, with Demonstration of brigin and in 
rowth in the Metastases of a Round-Celled. Pen 1 II. u. 
vans. Baltimore 
146 Effects of Feeding Animals on an lodine-Free Diet. A. R. 
Dochez, Baltimore 
147 Changes in the Pancreatic Duct and Their Relation to Chronic 
lVancreatitis. M. C. Winternitz, Baltimore. 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 


lectures, case reports and trials of new drugs and artificial 
foods are omitted of exceptional general interest. 
Lancet, London. 
August 29. 


1 *Student’s Number. 


1. This number of the Lancet contains no original articles, 
but is devoted entirely to information concerning medical edu- 
cation and practice in the British Empire. In addition to an 
address of counsel to students it contains a statement of the 
powers and duties of the General Medical Couneil, the regula- 
tions and requirements of all the medical examining bodies 
througheut the United Kingdom, a list of scholarships awarded 
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by the various schools in aid of medical study, the regulations 
for the government medical services, the requirements for the 
various diplomas in state medicine and public health, and the 
regulations for diplomas in dentistry. There is also a review 
of the conditions under which British (and in some cases, no 
doubt, other) practitioners are permitted to practice in vari- 
ous foreign countries. 


British Medical London. 
August 29. 
2 ificance of Some of the Symptoms of 5 N Mout from 
~~ of View of Urgency of Operation. Moullin. 
Fibrolysin in Cieatriectal Ivlorie Obstruc ik. Steuart. 
4 Cage of of 2 ute Intestinal Obstruction in a mY A R. II. 
ng 
5 rei Tn the Anatomy and Pathology of the Hernial Sac. 
4 arm 
6 *Treatment of 1 pe by Hyperemia and Hyper- 
transudation. J. 
7 *Smoke Abatement. U. Des Voeu 
& National Military 4 and National 22 J. E, 
r. 
» *Administrative Treatment of Phthisis. A. Walker. 
10 Coordination in Pathol and Public mT F. G. Bushnell. 
11 Death Certification and Death Verification. J. B. James. 
12 Infant — 8. G. Moore and A. E. Naish. 
13 Stpse of Proprietary Medicines and Foods. G. F. 


14 of the Operation of Sewage Turin 
15 . Houses S the Public Health Acts Amendment 


Act, 1907. 
16 The Causes ivrapnen 8. Haldane. 
17 Pulmonary 2 tion in Desens A. P. Beddard and M. 8. 
‘em 


* 

18 . pan — Body After Removal of the Thy- 
> err 

19 Pagercatte Juice oat Glycosuria. J. 8. Goodall and II G. 


Suggestion In Its Physiologic 
21 4 “an Attempted Analysis he Factor. 


22 Teaching and Sxamination in Anatomy. 
David Watersten 
23 Mechanism of Respira tion in Health and Disease. A. Kei 
21 * Its Application to Delicate Uniined 
ryos en. 


Significance of wt. of the Atlas to the Occipital None. and 
Manifestation of Occipital Vertebre. 6. 
The Hard Palate ong w l’rimates. M. 8. Anderson. 
t handedness. E. Smith. 


27 «Right 

5. Hernial Sac. Carmichael describes a series of observa- 
tions from which he draws the following conclusions: I. In 
early childhood, clinical evidence, gained by examining the 
spermatic cords of apparently normal children, shows that be- 
tween 50 and 75 per cent. present thickening due to incom- 
plete closure of the funicular process. 2. The anatomic con- 
ditions present in patients operated on support the view of a 
congenital origin, as shown by the relation of the sac to its 
coverings, and its presence in spite of a narrow canal and a 
small external abdominal ring. 3. The histologic and naked- 
eye appearances of the sac in most cases do not afford reliable 
evidence of its congenital origin or otherwise, although a 
markedly thickened sac, if small, is suggestive of the embry- 
onie condition. 


6. Suction Hyperemia in Chronic — Dick re- 
ports a case in which, two years from the onset of pneumonia 
and nine months from the final operation for a subsequent 
empyema, there was still a cavity having a capacity of over 
two drams, and secreting over one dram of pus daily. This 
had been in statu quo for three months, so that a cure by 
drainage was despaired of. An attempt was, therefore, made 
to increase the transudation of blood to the infected area. as 
follows: A cupping glass with rubber exhaust was applied. so 
as to include the sinus and portion of the chest wall bounding 
the cavity externally. The application at first was rather 
painful. While the cupping glass was used the patient in- 
flated a football. The cavity was filled daily with sodium 
citrate chlorid solution recommended by Wright  ( Praeti- 
tioner, May, 1908; abstracted in Tue Journar, July 4. 1908, 
b. 80) in the article which suggested to the author the use of 
this plan. [The solution consists of four parts of common 
salt and one part of sodium citrate dissolved, when required, 
in 100 parts of boiling water.] An increase in the amount of 
discharge ensued. Mercury biniodid solution (1 in 2.000) was 
substituted after a week, and the discharge diminished. The 


C. Addison and 


alternation of the two solutions was continued with alter- 
nating increase and diminution of the discharge, until at the 
end of six weeks the cavity held about ten minims and in two 


Dr 
Alabama Medical Journal, Birmingham. 
August. 
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weeks admitted only a fine probe and was quite dry. While 
the case is not conclusive, the fact that the condition had 
been stationary for three months makes it probable that the 
case is one of those referred to by Godlee, in which the can 
ity walls having been drawn in to the utmost possible extent, 
granulation must be relied on to fill the cavity, but owing to 
tension preventing a continuation of the process, the pleura 
becomes lined with a perfectly smooth surface secreting pus, 
but developing no further granulat ions, 

7. Smoke Abatement... Dex Voeus discusses the smoke evil 
and particularly attacks the kitchen chimney. He lauds the 
use of gas for cooking and points out that its expense is due 
to wastefulness. In London this has been overcome by the 
use of a slot system. © he gas fer cooking can be bought 
by penny worths at a time “vy (two cents) in the 
slot gives from 25 to 30 cubie tee „[ the substitution 
of gas fires for — fires, he says tha ul the objections are 
ue entirely to inadequate gas fitting. A properly constructed 
was fire, carefully fitted with a pipe large enough to take away 
the products of combustion, is sanitarily perfect. 

9. Administrative Treatment of Tuberculosis... Walker em 
phasizes the importance of sanatoriums in the treatment of 
early cases of phthisis and urges the extension of this treat 
ment to the poorer classes. He discusses the financial aspect 
of the question. 

14. Sewage Purification... Travis essays to that the 
purification of sewage by artificial processes has been misun- 
derstood from its inception, and that the phenomena attend. 
ing it have been wrongly interpreted throughout. His paper 
is devoted to defining and proving the Hampton interpretation 
of sewage purification phenomena, which teaches that the 
purification of sewage is essentially the result of an act of 
desolution. It aflirms that the impurities contained in the 
sewage, whether in suspension or in a condition of solution, 
are by this operation, as a preliminary effect, removed from 
the liquid as by a process of precipitation. This initial sepa. 
ration from the sewage of its solid constituents as particulate 
matters can be shown to occur under all conditions: there- 
fore, it is held to constitute the most important. as it is also 
the most manifest, effect in every treatment area. He affirms 
that the correctness of any interpretation of sewage purifica- 
tion is evidenced by, and is proportional to, the 
fidelity of its adherence to the following propositions: I. 
That the complete operation of sewage purification Is a 
complex one, in which physical, chemical and biolytie—-in its 
widest sense—factors are severally engaged; 2, that the physt- 
eal operation manifests itself in removing the suspended, and 
the more highly complex so-called soluble organic, as well as 
some inorganic, matters from the sewage; 3, that the chemical 

tion assists the physical in completing the desolution 
of the liquid, and takes its part in the subsequent changes in- 
duced by biolysis; 4. that the biolytic operation is concerned 
in a very minor degree with the purification of the sewage 
itself, inasmuch as its effects are almost entirely evidenced by 
the changes occurring in those substances which have been 
removed from the sewage, rather than by being associated 
with those which are contained therein; and 5, that the bio. 
logic operations on the deposited and absorbed solids, whether 
on those arising from the suspended. or on those resulting 
from the so-called soluble solids. are always attended by huge. 
only partially reduced, and practically persistent aceumula- 
tions. The important principles involved in the above enumer. 
ated propositions are that the physical and chemical operations 
of deselution manifest themselves by depriving the sewage 
of its impurities during the transit of that liquid through the 
artificial treatment area; and that the biolytice operations 
never find expression in the complete conversion of the depos 
ited organic matters, nor, indeed, could they do so were the 
area increased a hundrediold. 

Medical Press and Circular, London. 
26. 

2 Treatment by Hyperemia of Bier. Drofesser Gebele. 

2 Publie Health and lan Medical Services. A. Rdwards. 

of Pulmonary Tuberecniosis in Children of School 


ge. J. A. Coutts, 
Methods of Dealing with Suppuration in the Maxillary Sinus. 
S. Thomson. 
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30. Pulmonary Tuberculosis in School Children.—Coutts 
quotes various authors to show that, notwithstanding a con- 
sensus of opinion that pulmonary tuberculosis is rarer in 
children than in adults, there is great variation in opinion as 
to its absolute frequency in the young. His own experience 
leads him to regard it as not only comparatively rare, but as 
exceedingly rare. The rarity of phthisis in children he regards 
as the one safeguard against the spread of tuberculosis through 
the ageney of schools. 


Australasian Medical Gazette, Sydney. 
duly 20. 
2 School Uygiene, J Evans. 
Tetanus. A. 8. Salter. 
4 of Filariasis as It 
Jackson. 


LITERATURE 


Appears in (Queensland. 


Armstrong. 
Cumpston 


. 
Diphtheria in West Australia 


7 Curious Case of Urethral Obetruction. H.C Hinder. 

Three interesting Intestinal Cases. II. Binney. 

Sarcomateus Tumor of eum. by Resection of 
Bewel and End-to-Pnd Anastomosis by 


R. Werrall. 


Ih * Treatment of Inflammation by Passive Congestion. ©. Mac. 


auren. 
41) Calmette’s Oeular Reaction. Reismann. 


40. Constriction Hyperemia. Maclauren gives a_ practical! 
account, for the practitioner, of the method of using constric- 
tion hyperemia. A rubber bandage 2½ inches wide is ap- 
plied lightly around the limb, well above the inflamed part. so 
as to slow the venous current without interfering with the 
arterial inrush. The test of sufficiency is that the limb should 
show a slight reddening. slightly bluish in parts. At the end 
of twelve hours the limb should be slightly swollen. and 
there should be no definite blueness or pain. In acute inflam. 
mations the bandage is kept on at first for twenty-two 
hours, then removed for two hours, the limb being elevated. 
Treatment should be begun in the early morning. The patient 
should net go to sleep until it is seen how the limb is going to 
behave. There should be no pain or inconvenience Whatever; 
these indicate a too tight bandage. The duration of applica. 
tion is decreased daily till the inflammation is entirely well. 
Its use should be continued for two or three days longer, lest 
the symptoms break out again. Ten hours is the duration of 
application at first in chronic inflammations, lengthened by 
two hours daily until twenty two hours’ application is reached. 
Except in tuberculous disease, gentle massage is given during 
the interval. A cupping glass is the easiest mode of applica. 
tion to the breast. A light bandage round the neck is used by 
Bier in mastoid disease. 


Indian Medical Gazette, Calcutta. 
Auguat 

of Leprosy with Rays and 11 Frequency. 

A. Matthews. ad igh- 
45 stat — (operations in the Punjab. 8. Browning- 
Power of Certain Chemicals. R. D. Saigol. 
45 «Mode of S and Prevention of Plague. A. Buchanan. 
46 Untere Fever in the Native Army G. 8 Thomson. 


42. X-Rays in Leprosy... Matthews reports seven cases of 
leprosy treated with the r ray, and says that the results in 
these cases go to show that exposure to #-rays forms a valu- 
able means of treating leprosy in all forms and stages cf the 
lisease. 


43. Rat Destruction. Browning Smith describes the meth- 
ods of rat destruction by poison, traps and infective disease, 
and discusses their effect on plague. The evidence shows that 
rat destruction is a procedure of great value for the preven- 
tion and mitigation of plague epidemics. It is also a pre- 
ventive, and has the further advantage in India that it inter- 
feres little with the customs and comforts of the people. He 
prefers trapping. but when that can not be carried out poison- 
ing may be used. It is inadvisable to kill rats in a town by 
poison When an epidemic is at all widespread or when it is 
well started im small villages, for the rat epizootic is usually 
in advance of the epidemic. Trapping should be extended to 
every town in uninfected distriets that is likely to become an 
important center for difllusing plague infection, should the dis- 


ease be mtreoduced. 
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Annales de Gynécologie et d’Obstétrique, Paris. 
Augquat, NNNV. Neo. pp. 999-592. 
7 Technic and Benefits of Gynecologic Massage in — of 
Viastic Infiltration and Pelvic Exudates. Soares 


Modifications in the Blood in Puerperal — 
eations globulaires du sang dans 
Exchaquet. 

Three Cases of Delay Before Recurrence and Generali 
zation After Incomplete Operations on Mixed Ovarian € — 
(Retard prolongé des récidives et de la généralisation dan 
les cas 8 kystes mixtes des ovaires, malgré la limitation 

foreée des opérations dexérese.) — Vincent. 

pertrophy of the Clitoris. A. Broca. 


Archives des Maladies du Ceur, Paris. 


August, 1, No. pp. 17305. 


“1 Pseodoaneurismal Dilatation of Sinus of Valsalva with Va 
rious Malformations of Lleart. KE. Device a 

‘2 Hemorrhagic Purpura Following Contusion a Kidney Region. 
H. Lenoble. 


Presse Médicale, Paris. 
August 19, NVI, No, 67, pp. 529-526, 


(Moditi- 
Vinfection puerpérale.+ 


The Lipoids. II. Iscovesco. 
resent Status of Serum Treatment of Tetanus. L. Lagane. 


August 22, No. 68, pp. 537-554. 


d * Acute ing Typhoid. 
— pendant la 


andouzy 
55. Acute Tuberculosis Simulating —The clinical 


aspect of Landouzy’s typhobacillosix is that of some form of 
typhoid, the abs nce of rose spots being almost the only dis- 
tinguishing feature; and even the spots were present in ten of 
Landouzy’s first series of 200 cases. Certainty of diagnosis is 
obtained only by inoculation of animals with blood or with 
the sediment from centrifugated urine. This typhobacillosis 
terminates fatally during the acute period or it may end in 
apparent recovery with localization of the tuberculous process ; 
only exceptionally is the outcome a complete cure. Recur- 
rence has sometimes been observed. Gougerot has been able to 
reproduce the syndrome in its various types in rabbits by 
inoculation in the vein of the ear with bird bacilli and homo 
seneized human bacilli. He has thus reproduced even the type 
whieh develops in two stages, and also the definitely curable 
type. In the clinic, the impending second phase imposes the 
necessity for extra careful supervision of the convalescence to 
prevent localization of the tuberculosis. This type of typho- 
hacillosis is so frequent that it should be borne in mind in 
every case of typhoid. 


Archiv fiir Gynaekologie, Berlin. 
J. No. 1, pp. 1-254. Last indered, August 15, p. 6296. 
Miacenta Tumor. 
Case of Thoracopagus ‘Tetrabrachius. II. v. Oceynhausen. 
*Imodenal Oeclusion. (Duodenalverschluss.) R. Rosenthal. 
*Iimportance of Hemolytic — in Puerperal Infection 
‘Bedeutung der himolyt Streptokokken für die puer 
perale Infection.» T. 


of Hydatidiform Mole der Blasenmole.) 

Influence of reduction of Frontal Presentation. 
(Einfluss der Sec auf die Entstehung der Schiidel 
lagen.) I. 1— 

% Pathology and Therapy of Chondrodystrophic Dwarf Pelvis. 
(Chondrodystrophischen Zwergbecken.) F. Engelmann. 

un *Mutual Relations of Diabetes and 24 (Zuckerkrank 


haft in ihren Wechselbeziehungen.) 
11 
Ovarian Pregnancy Terminating in Formation of Lithopedion. 
Ausgetragene mit Ausgang in 
Lithokelyphopidienbildung.) M. Weibel. 
%u Spontaneous Childbirth with Narrow Pelvis. (Zur 
burt bei engem en. u mu isch, Reformen in der 
Therapie des engen Beckens.: T. Leisewitz. 


. Duodenal Occlusion Curable by Posture. Rosenthal add- 


twe more to the few cases on record in which menacing post- 


operative ileus was arrested as if by magie by turning the’ 


patient on his stomach. The occlusion is the result of traction 
on the mesentery of the small intestine, which drags down 
with it the superior mesenteric artery as it crosses over the 
duedenum. The probable mechanism of the ocelusion is dis. 
e in detail and a number of cases from the literature are 
<umimarized in which a retrospective diagnosis of this trouble 
can be made. The case reported throws unusual light on the 
mechanism of the condition, contirming the secondary nature 
ot the dilatation of the stomach as also the magical efficacy 
or assuming the prene position. The first symptom with 
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occlusion of the duodenum from this cause is intense thirst. 
The fluid excreted by the stomach in such large amounts can 
not be passed along inte the intestine to be reabsorbed, on 
account of the high occlusion of the duodenum. For this rea- 
son the thirst is more extreme than with ileus from other 
causes, Then comes vomiting, sometimes recurring every five 
minutes, at other times with intervals of four or five hours or 
more. A characteristic feature is that large amounts are vom- 
ited while the stomach keeps constantly full of fluid. The 
vomit is first yellow, then greenish, then dark green and 
finally almost black. This of itself suggests occlusion below the 
papilla, When the stomach keeps constantly filling up again 
with the bile-impregnated fluid there must be either stenosis 
of the duodenum below the papi’ or some abnormal com- 
munication between th» we sal the bile passages. The 
vemit smells sour, nev Hydrochloric acid can not 
be detected, but pancr tic juice is always to be found in the 
stomach when it contains bile unless the pancreas functioning 
is deranged or its outlet i- oecluded. The temperature re- 
mains normal until the autointoxication increases. The pulse 
is accelerated and small, but this is from the frequent vomit- 
ing referable to irritation of the vagus. (lay colored stools 
and flatus pass under the influence of enemas. The urine is 
reduced in amount and contains exceptional proportions of 
indiean. The abdomen is generally distended in the epigas- 
trium, but elsewhere is normal until the dilatation of the 
stomach increases. Sometimes the abdomen is retracted; it 
is not tender anywhere except in the epigastrium, and there 
only to a slight extent. The general condition grows rapidly 
grave. The patient feels weak and depressed from the fre- 
quent vomiting and tormented by the intense thirst which i« 
only transiently relieved by saline infusion. The eves are 
sunken, the tongue dry, the skin gray and flabby—-the whole 
body showing the effects of the lack of water. The immediate 
recovery when the patient is turned on his stomach has never 
failed when the condition was differentiated in time and proper 
treatment applied. In some cases on record the patients recov. 
ered after lavage of the stomach and raising the pelvis the 
relief probably being due to subsidence of traction on the 
mesentery as the pelvis was raised. If lavage of the stomach 
is undertaken it might be wise to pour some castor oil into 
the stomach to promote recovery by increasing peristalsis. If 
the prone position brings no relief, Rosenthal advises before 
resorting to another laparotomy to place the patient across 
the bed, in the knee-chest position, and try te manipulate the 
small intestine so as to release it from the small pelvis. If 
this can not be done the abdomen must be opened and the 
reot of the mesentery loosened. The suggestion has been made 
that some of the loops of the small intestine might be fastened 
to prevent the intestine’s slipping down again into the small 
pelvis. Albrecht’s method of shutting off the small pelvis from 
the abdominal cavity might also prove useful, or tamponing. 
As a last resort, gastroenterostomy may be necessary, but 
none of the patients thus treated recovered, 


5%. Hemolytic Streptococci in Puerperal Infection. Heyne- 
mann endorses the great practical value of discovery of hemo- 
Ivtie properties in the streptocece’ in puerperal infection as a 
sign of extra virulence on the part of the germs. The non- 
hemolytic streptococci were found only in the cases of milder 
infection, in his experience. single examination of the 
streptococci found in the vaginal and uterine secretions is thus 
liable to solve the question as to the seriousness of the infee- 
tion observed, and thus afford indications for treatment. 


63. Diabetes and Pregnancy. (ilergeld reports two cases of 
pregnancy in diabetic women. One of the patients sueeumbed 
during delivery; the other passed through the childbirth with- 
out much disturbance. He has been able to collect: from the 
literature 63 cases of pregnancy occurring in diabetics or of 
diabetes developing in the course of pregnancy, which he 
tabulates for comparison. Of the 57 women, 17 died in coma 
in connection with the pregnancy, and 14 of the others sue 
cumbed in the following thirty months, while nothing is 
known of the later history of 20 women who survived the 
pregnaney. The total mortality is thus at least 50 per cent. 
i» thirty months; and the mortality of the children is still 
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higher, over 66.6 per cent. In the 25 cases in which the fetus 
had died, the death of the mother followed in 17 cases. On 
account of the occasional cases in which a dia het ie woman 
seems to pass unscathed through the pregnancy, treatment 
must be strictly individualized. The indications are the same 
as outside of diabetes in regard to management of the preg- 
nancy. In 10 of the total 63 cases hydramnios was observed, 
requiring artificial termination of the pregnancy in 4 cases. 
It is notable, however, that vicious presentations and post- 
partum hemorrhage were not often observed with the hy- 
dramnios under these conditions. The physician should be 
prepared to terminate the pregnancy at any moment if seri- 
ous symptoms develop. Efforts must be made to counteract 
the chronic deficient nourishment in pregnancy and the conse- 
quent injury of the liver; this is best accomplished by inter- 
ruption of the pregnancy, but if coma has already developed, 
it is too late, as a rule. In 3 of the cases on record the 
coma did not prove fatal and improvement followed, although 
transient. If delivery occurs during coma, it should be has- 
tened in every way; the fetus succumbs inevitably if the mother 
has coma. It generally develops during or soon after the 
childbirth, and it is still an open question whether a carefully 
induced premature delivery is more of a strain on the 
woman's organism than delivery at term when the organism 
has been under the influence of the diabetes for the addi- 
tional months. In any event, Offergeld concludes, the fear of 
eventual development of coma should not deter from inducing 
premature delivery if it is otherwise indicated. The entire 63 
cases are summarized and analyzed from various points of 
view. 
Archiv fiir Verdauungs-Krankheiten, Berlin. 
August 1, XIV, No. pp. es. 

68 Retween Lung and Esophagus. Lungen Spetserohren- 


n.) F. Pachnio. 
67 Lack “of Connection Beyer 4 ion Indican in the 
nd N von Relation 


‘report 
n Indol in the Stools. 
— * Harnindikan und Kotindol.) M. v. Moraczewski. 
68 Three Cases of Benign Stenosis of Pylorus Simulating Gan 
stone Affections. (Fille von Ischochymie, Gallensteiner- 
69 *Standards for Proportions of Constituents of Normal Stools. 
‘Zur Lehre von den Abfiibrmittein.) II. Ur 
70 — in Diagnosis of U leers of Stoma 
leus — A. Borgbjiirg. 


66. Fistula Between the Lung and Esophagus. Pachnio re- 
ports a case in which an old tuberculous process in the lung 
had caused morbid changes in the surrounding tissues which 
then healed; in healing the esophagus was involved in the cica- 
tricial retraction and this resulted in the formation of a diver- 
ticulum. The in the lung continued, with ultimate 
perforation of the cavity into the diverticulum. The case was 
distinguished by its exceptionally chronic course. 


69. Standards for Constituents of Normal Stools. Ury’s arti- 
cle is the first of a series on the action of purgatives. This 
one treats of the secretions and residue of food in normal 
stools. It issues from the chemical laboratory of the Patho- 
logic Institute at Berlin, in charge of Salkowski. The Schmidt 
test diet is the basis of the research, slightly simplified. The 
main features of this test diet are restriction to from 05 up 
to 15 liters of milk; 100 gm. white bread (rolls, zwieback or 
crackers); from 100 to 200 gm. potato soup, and a quarter of 
a pound of chopped beef, of which part, at least, is raw or 
nearly raw. It is not necessary to measure the amount of 
butter, sugar, oatmeal, coffee or wine. The test diet thus 
modified is not difficult to enforce, and it is sufficiently uni 
form for purposes of research on the stools. The results of 
the research reported show that aqueous extraction of the 
normal stools allows only secretions to pass into the filtrate. 
The articles of food which the digestive processes have dis 
solved are absorbed to the last particle, with the consequence 
that none of these dissolved substances passes into the filtrate. 
He tabulates the averages of the findings from repeated tests 
on five normal subjects, and gives the average of the five as 
standards which can be used for comparison with pathologie 
conditions. The standards for the aqueous extract of 100 
grams of absolutely dried solids are: 14.784 dried solids; 
1.0485 nitrogen; 4.552 ash; 0.5944 calcium; 0.10249 chlorin; 
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0.0293 sulphuric acid; 3.3586 potassium chlorid plus sodium 
chlorid. 

70. Functional Tests for of Gastric Ulcer.— 
Borgbjiirg announces the following as the conclusions of exten- 
sive research: 1. Microscopic stagnation twelve hours after a 
test supper is decided evidence of the presence of an organic 
stomach trouble; as a rule, it is an ulcer (or carcinoma), but 
it may be chronic gastritis, 2. If with this stagnation of 
microscopic nature there is secretion of hydrochloric acid in 
the fasting stomach, the of an ulcer is still more 
probable. 3. If with continuous hypersecretion and = micro- 
scopic stagnation there is a macroscopic stagnation—even very 
slight or occurring only at intervals, or if there is insuf- 
ficiency of the first degree (atony), an ulcer is certainly pres- 
ent. 4. Continuous hypersecretion is strong evidence of the 
presence of a gastric uleer, As this is almost invariably 
accompanied with microscopic stagnation, it will seldom be 
found necessary to base the diagnosis of gastrie ulcer on the 
hypersecretion alone. The presence of a hydrochloric secre- 
tion in the fasting stomach—even in very small amounts—- 
should always direct attention to the stomach, and if other 
symptoms point to the stomach, the hypersecretion indicates 
that these gastric disturbances are due to gastrie ulcer. He 
believes that atony of the stomach is not an idiopathic trouble 
of nervous origin, but that it is usually or possibly always— 
like ectasia—a symptom of organie trouble, and most fre- 
quently of an ulcer. The atony may lead to ectasia, but as a 
rule atony is found with an ulcer located outside the pylorus, 
while ectasia is observed with ulcer at the pylorus. The ulcer 
in the pylorus is usually circular or semicircular, and, as it 
heals, the cicatricial retraction draws up the lumen of the 
pylorus. Not every ulcer is accompanied by ectasia or atony. 
With the ulcer at the pylorus, the musculature of the antrum 
may be vigorous enough to force the chyme through the par- 
tially obstructed pylorus. If the ulcer is in the antrum, the 
musculature suffers and atony results, but, as the pylorus is 
intact, the stomach empties itself and dilatation does not fol- 
low. When the ulcer involves both antrum and pylorus, even 
if the stenosis is but slight, there may be great insufficiency 
as the expelling force is enfeebled. If an ulcer in the antrum 
spreads to the pylorus, the atony may be followed by ectasia. 
He adds that as continuous hypersecretion is frequently ref- 
erable to an ulcer, so alimentary and digestive hypersecretion 
may be produced by an ulcer—the continuous hypersecretion 
may be merely a long-continued digestive hypersecretion. He 
is convinced that digestive hypersecretion is a symptom of 
uleer. Whether or not it may come from other causes is a 
question to be decided by future researches. 


Beiträge zur klinischen Chirurgie, Tübingen. 
Juin, LIX, No. 1, pp. 1-24}. 
71 *Hydatid Dise in 1 Bones. (Ech 
— n ‘ inokokken der langen 


e 
seschlossene tuberkulése R. — 
73 1 Tuberculosis of Mesenteric "Glands. (Primare 
berkulose der mesenterialen Lymphdriisen.) II. Miichtle. 
74 128 — Abscesses in Posterior Mediastinum. E. Finckh. 


75 pparatns to Collect Urine After Operations on Bla 
(Nachbehandlung 2 stprapu Cystotomie. 
76 True Fractures of N of Femur in the Young (Echte 
1 


ng. 
77 *Injuries of Ankle Region. Especially of Scanhoid Bone. (ver- 
tzungen im Rereiche der Fusswurzelknochen mit besonderer 
Rertic htigung des naviceulare.) II. Finsterer. 
7S *Traumatle Abscesses of Anterior Mediastinum. G. v. Saar. 
70 Cases — Treatment of Diverticula of — Urethra. (Di- 
vertikel der männlichen Harnréhre.) Ehrlich. 

Plast le — on Denis to Remedy Congenital Adherence 
of Vrepuce. (Posthioplastik bel kongenitaler Verwachsung 
von Vorhaut und Eichel,, E. Stretaster. 

testated Fracture of Scapholid Rone. (Isollerte Fraktur des 
navieulare tarsi.) <A. Hoffmann. 

S2 6Tetany with Chronie ‘Dita tation of the 
bel chronischer Dilatatio ventriceuli.) F. Bruck 


71. Echinococcus Affections of the Long Bones. Reich sum- 
marizes 31 cases of operative treatment of hydatid disease of 
the long bones, including an unpublished one from von Bruns’ 
clinic. The humerus was the seat of the lesion in 12 cases, 
the tibia in II. the femur in 5, and there was multiple localiza- 
tion in 3 cases. Of the totel 31 patients, 26 were cured, 7 
by mutilating operations. The outcome is not known in 2 
other cases; 3 patients succumbed to septie complications. 


® 
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72. Tuberculous Pyonephrosis Without External Man' festa- 
tions.—Krauss’ patient was a woman of 50 who applied for 
relief from a large tumor in one kidney. The urine was nor- 
mal on repeated examination and there were no pains. On the 
assumption of hydronephrosis, the kidney was exposed, and 
the trouble was found to be a tuberculous process which had 
transformed most of the kidney into a sae larger than a man’s 
head, with several chambers, with rigid walls, not adherent 
to its vicinity, and containing three or four quarts of fluid. 
The patient has been in perfect health since the nephrectomy 
and has gained 27 pounds during the six months. 

73. Primary Tuberculosis of the Mesenteric Glands. - 
Miichtle’s interest was attracted to this subject by a case in a 
young woman in von Bruns’ service at Tübingen. He gives 
the details of 14 other cases of the kind, in which all the 
patients were cured by removal of the tuberculous glandular 
tumor. There was no involvement of the intestine in any of 
these cases. The first symptoms are attacks of pain, the fur- 
ther development of the tumor causing compression and vari- 
ous digestive disturbances, constipation, vomiting and diar- 
rhea, with emaciation. VPalpation reveals a movable, knobby, 
sensitive abdominal tumor, generally on the right side. This 
tumor can be separated from the other abdominal organs, and 
sometimes a stem leading downward into the depths can be 

ized. Surgical intervention not only cures the trouble, 
but removes a dangerous focus from the organism. 


74. Spondylitic Abscess in the Posterior Mediastinum. 
Finckh’s case shows the importance for differentiation of 
Roentgen-ray examination in such cases. 


76. True Fracture of the Neck of the Femur in the Young. 
e Haldenwang reviews 25 cases, including two personally 
observed. This fracture is rare under the age of 10. He 
reviews this material in detail, pointing out that consolidation 
generally occurs, and that appropriate treatment of the still 
recent fracture gives good prospect of healing in normal posi- 
tion; otherwise coxa vara almost invariably results. 

77. Injuries in the Region of the Ankle.—Finsterer dis- 
cusses this subject and gives examples of the various forms 
of injury and the methods of treatment followed according as 
the different bones in the region are more or less involved in 
the injury. 

78. Traumatic Abscesses of the Anterior Mediastinum. Saar 
tabulates the particulars of nine cases, including one from his 
own experience. The prognosis of this traumatic abscess is 
always grave; the outcome depends materially on energetic 
surgical intervention at the tight moment. The diagnosis is 
sometimes difficult; considerable edema of the anterior wall 
of the chest and the disturbances in breathing are the most 
reliable symptems. Treatment should include resection of 
some of the costal cartilages or part of the sternum, with 
copious drainage, if possible with the patient lying prone. 


Berliner klinische Wochenschrift. 
August 25, XLV, No. 34, pp. 1457-1592, 

SS *Relations Between © on, nital Muscular Defects, Infantiie 
Disintegration of the Nuclei and Vrogressive Infantile 
trophy of the Muscles, (Beziehungen zwischen angeborenen 
Muskeldefekten, infantilem Kernschwund und Dystrophia 
muscularis progressive infantilis.) Ziehen 

Two Cases of Multiple Encephalitis with — Men 
ngitie. Maschke. 

. Peritoneal seudometastases of an Ovarian Dermoid. 
* or 


Ocular Tuberculin Reaction. «(Weitere Ergebnisse der Con- 
— auf Tuberkulose R. Fabian and II. 

87 — of Complement in Scarlet Fever. (Komplement 
ablenkung bei Scarlatina.) II. Boas and G. Hauge. 

SS a ae of Jakoby Solms Method for Determination of 

Pepsin (Vereinfachung der Jakoby-Solmschen  Ricin 
— der M. Einhorn. 

80 Corporal Punishment in the Schools from 8 Suse 

point. (Körperliche Strafen in der Schule. E. Fo 


83. Relations Between Congenital and Acquired Muscle De- 
fects.Ziehen discusses this question in connection with a 
patient of Is with congenital ophthalmoplegia, hypoglossa! 
and facial paralysis, and absence of the pectoral muscle on the 
left side. He distinguishes between the group of congenita! 
atrophic paralyses or defects and the group of atrophie paraly 
ses which develop on a congenital predisposed soil, This 
group includes infantile progressive bulbar paralysis and mus- 
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cular dystrophy. The two groups are distinguished by the 
non-progressive course of the purely congenital cases. The 
stationary course is noticeable, even in cases of congenital 
paralyses in inherited syphilis. He remarks in conclusion that 
injury from a forceps delivery may possibly be the explanation 
of the congenital predisposition in certain cases. The case 
described shows the necessity for refraining from diagnosing 
infantile disintegration of the nuclei in such cases; they should 
be differentiated by the pathologic anatomic basis. 


88. This article also appeared in the Medical Record, Aug. 
20, 1908, and was abstracted in THe JouRNAL, Sept. 12, 1908, 
p. O44. 

Deutsche medizinische Wochenschrift, Berlin. 
Auguat 20, NNNIV, No. 3h, pp. 15457-1598. 


%) Successful Treatment of Experimental Nagana. ( Tsetse- 
runkheit F. Loeffler, K. Riihs and E. Walter. 

1 Determination of Atoxy! in Urine, and Course of Its Elimina- 
tion. — hweis und Gang der Ausscheidung des Atoxyis 
im Harn Lockemann and M. Paucke. 

Dreseut of Pneumococens Serum Treatment of Infect- 
ing Corneal ler, (Gegenwiirtige Stand or Pneumococ- 
censerumtheraplie des Ileus serpens.) 

oS *Operative Treatment of Hydrocephalus. Helle. 

Relative Eupraxia with Right (Relative Eu- 
praxie bei Kechtsgelihmten.) Liepma 

*Funnel-Shaped Uystereurynter. des unteren 
Uterinabschaittes durch einen neuen, verbesserten Konkav- 
Metreurynter.) X. I. 


"3. Treatment of Hydrocephalus. Ileile has noticed that the 
iodids were better tolerated in the treatment of hydrocephalus 
when their administration was preceded by puncture of the 
ventricle. The effects of single or repeated spinal or ventricu- 
lar puncture were much better when supplemented with as 
large doses of potassium iodid internally as possible. The ben- 
efit from permanent drainage in many cases rebellious to punc- 
ture has led him to attempt to relieve the compression in the 
skull from the excess of fluid by diverting it elsewhere, espe- 
cially from the spinal canal into the abdominal cavity. This 
technic he has applied in one clinical case with promising re- 
sults. Of course it is applicable only when there is free com- 
munication between the ventricle and the spinal canal. If the 
foramen of Magendie is obstructed by the results of inflam- 
mation this technic is useless. His patient was a child about 
a vear old from whom a spina bifida had been removed two 
days after birth. He cut a flap on one side of the old sear and 
drew up a loop of the large intestine. He then incised the 
dural sac and sutured the serosa of the bowel to the dura; this 
connected directly the peritoneum and dura, close to the intact 
spine. The pelvis was then raised and the spinal sae com- 
pressed to prevent too rapid flow of the cerebrospinal fluid 
during the operation. An illustration shows the exact technic 
of the direct serosa communication between the peritoneum 
and dura. The skin flap was replaced and sutured and in the 
course of the day the circumference of the head grew 3 em. 
smaller—similar to the effect after withdrawal of large 
amounts of fluid by puncture. The child was doing well, the 
pulse good, but the attendant after 20 hours inadvertently 
made the child sit up. and the sudden change from the previous 
position with the pelvis very high caused such a flow of fluid 
that the child succumbed at once. [eile says that in an- 
other case of the kind he would never withdraw more than 40 
or 50 ec, at a time by puncture, preferring to repeat the 
puncture more frequently. In this case he drew each time from 
70 to 80 cen and he is convinced that this contributed to the 
debility of the child, from the excessive loss of albumin. His 
experience on the cadaver has shown that access to the spinal 
canal is best attained by resection of the coceyx and two lower 
vertebra. The peritoneum in the cul-de-sac of Douglas is then 
opened, and the serosa of the peritoneum sutured to the dura, 
thus providing a serous passage by which the fluid can be 
diverted into the abdominal cavity. This latter technic avoids 
danger of injury of important nerves, vessels and organs, as 
there is nothing of the kind near the coeeyx, while the peri- 
toneum is most readily reached at this point, and is opened as 
for an operation on the reetum. 


Funnel Hystereurynter. Macry uses a funnel-shaped 
hystereurynter into which the child’s head slides along the 
lines of least resistance. It can not slide out again on either 
side. The article is illustrated. 


‘ 


Jahrbuch fiir Kinderheilkunde, Berlin. 
August, No. 2, pp. 141-260. 
™) *Imily Variations in Body Temperature in Healthy and Sick 


niants. «T ‘-hwankungen der Körpertem — beim 
gesunden und beim kranken Säugling F. Go 
97 1 in in Infant Stomach and Dependence of — ‘Digesting 


on Vresence of Hydrochloric Acid. (Vorhandensein 
von Pepsin im Magen des Siiuglings und die Abhängigkeit 
seiner verdau ‘raft von der Anwesenhelt von Salz- 
Hure, M. Reeve-Rameay 
_ OS Orthodiagraphic Study of Heart in School Children. (Ortho 
diagraphische Herzuntersuchungen bei Kindern im schulp- 
flichtigen Alter.) A. Veith. 


i. Daily Variations in Temperature in Infants. —CGotlerjé 


has made a study of the temperature in healthy and = sick 
infants. It keeps on a high level plane from 6 a. m. to 6 p. m. 
with a corresponding low level plane at night, from 10 p. m. 
a.m. To be truly instructive. the temperature should be 
recorded uniformly at 2 and 10 a. m. and at 6 p m. The 
difference between the day and night plateaux was more 
marked in the older children. but no difference could be de- 
tected between breast children and others thriving on artificial 
feeding. The temperature in the axilla is that of the muscles, 
and is an index of the innervations of the muscles. From the 
record of the temperature taken in the axilla it is easy to tell 
just when the infant awoke. when he lay quietly. and when 
he eried. As the child wakes and grows lively the tempera- 
ture rises, reaching its height about 10 a. m. The curve drops 
a little at each nap, and rises above the level at each er ing 
spell. Febrile conditions affect the daily variations in three 
typical ways. The most frequent type is that in which the 
night reduction does not eccur at all or oceurs tardily, and 
there are occasional peaks rising above the normal diurnal 
plane. This is the type in dyspeptic disturbances; in severe 
alimentary intoxication this type is most pronounced. The 
peaks become sharper and more trequent, but there is no dit 
ference between the day and night levels, merely the irregu- 
lar zigzag of the temperature. amounting to actual delirium ot 
the temperature in the severest form of intestinal eatarrh. 
This type is also observed in scrum diseases. Curves are given 
trom various affections of this and the other types, all confirm 
ing the diagnostic importance of the daily variations in the 
temperature of infants. In one case, for example, the project 
ing peaks and the delay in the night decline were observed the 
second day after a prophylactic injection of diphtheria anti 
toxin, Nothing else indicated anything wrong; the child slept 
quietly, but in a day or two an exanthem developed, the 
peaks rose higher. and the temperature did not decline in the 
least at night. The onset of the serum sickness in this case 
was revealed early by the temperature curve long before it 
could be otherwise detected. The second type of changes in 
the curve in febrile conditions is that in which the temperature 
line runs night and day berizontal along the day level, or 
moves in waves with no connection with the normal daily 
variations, This type includes remittent and continuous 
fevers, and this change from the normal type may occur with 
out the temperature surpassing the physiologic limits. When 
the temperature curve runs in a horizontal line at the level 
of the day plane this indicates the onset of a febrile condition. 
In his experience this was always the premonitor of an intec 
tious affection, He calls it /cbris continua sine elevatione. In 
the beginning of this research the attendants thought some. 
thing was wrong with the thermometer when the infant wa- 
found sleeping quietly at night but with temperature still at 
the day level, although other conditions seemed to be entirely 
normal. In a day or se symptoms developed in every such 
case showing that the absence of the usual night drop was the 
result of the incipient morbid process. The absence of the 
necturnal decline is one element of the febrile syndrome: it 
seems to be the first phase of continuous fever. In estimating 
the tuberculin reaction, this lack of the nocturnal drop in the 
temperature must be regarded as the equivalent of fever, The 
third type of disturbance in the daily variation of temperature 
is quite rare: The daily variations persist. but they are very 
much exaggerated both upward and downward. It must be 
borne in mind. he adds. that the glandular organs in infants 
represent about 6.4 per cent. of the total weight, against 3.8 
per cent. in adults, while the muscles represent only 25 per 
cent., against 4.3 per cent. in adults. 
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tw 3 Mobilization of Chest Wall and Lung in Treatmen 


Unilateral Pulmonary Vhthists. Is — 
einseitiger Lungenphthise. I. Friedrich. 
Lerebrospinal Meningitis. I. Cohn. 


el. 
Action of Aggressins. (Aggressinwirkung.) 


101 *IHereditary — Exophthalmtc Goltter. (Zum erblichen 
Auftreten hen Krankheit.) J. Grober. 
1% Lumbar in Pore chiatric — F. Chotzen. Com 
menced in No, 
10% Retrograde Incarceration of Intestines. (Weiterer 
A. Kenntnis der retrograden Darminkarzeration 
104 Relations Retween Chronic Atrophie Rhinitis and Diphtheria. 
195 in Ovena. 14. 
Composition and Importance of Horn Substances. (Zusam 
und die Bedeutung der Hlornsubstanzen.) 
Auguat 24, No. 3h, pp. 12948-7828. 
1% Taradysentery and Similar Affections in Children. M. 
Knoepfelmacher 
108 Abdominal — (Offene und subkutane Verletzungen 
der Bauchorgane.) . Lampe. 
let and Tuberculids in General. 8. Ehr. 
111) Effectual Balneologic Courses. «(Wirksame Badekuren.) II. 
112 I’. Ikonnikoff. 
„. Operative Treatment of Unilateral Pulmonary Phthisis. 
-Friedrich shows how the operative measures previously in 
vogue have been based on mistaken premises. Puncture, aspir- 
ation of contents of cavities and resection of the lung tissue 
and even general treatment all fail to realize the best effect 
because the walls of the cavities are rigid and distended. The 
mechanical conditions of the cavities interpose resistance to 
the healing process. Study of spontaneous healing of cavities 
in children shows that the cavity shrinks and the lung, 
shrivels, and with this the pleural cavity contracts and the 
chest sinks in. In children, thus, every change in shape and 
size of the lungs brings a corresponding change in the shape 
of the pleural cavity and possibly of the chest. By cutting 
away all the ribs over the lung, with the tough muscles, the 
chest wall becomes soft and vielding: Nature's method of hen! 
ing is imitated and promoted. The aim is to allow the affected 
lung to be compressed toward the hilus without the develop. 
ment of pneumothorax. Friedrich proposes the term “pneumo- 
lysis” tor this technic, and relates promising results from it in 
the hands of Brauér, Frey, Spengler, Turban and von Muralt. 
The patients were all between the ages of 19 and 45, with pre- 
dominant unilateral processes constantly progressing, under 
observation for years, refractory to all medicinal and climatic 
therapy. Nearly all had been in a febrile state for weeks or 
mouths. All expectorated from 120 to 200 or more ce. sputum 
containing bacilli, As the aim was to mobilize the wall to 
the utmost possible extent. the ribs were cut away from 
their cartilage to the spine -removing the second to tenth ribs 
inclusive, refraining from the slightest injury of the costal 
pleura. About 200 em, of ribs are thus resected in from 20 to 
25 minutes, and with them the entire intercostal musculature. 
nerves and vessels. The anesthesia must be induced with the 
smallest possible amount of the drug. and the position during 
the operation must counteract any tendency to aspiration from 
the diseased into the still sound lung. The only trouble is 
trom the mechanical influence on the heart from the flooding 
ot the pulmonary artery with blood as the conditions of the 
circulation in the lungs undergo such marked changes. The 
fever stthsides almost at once. In less than ten weeks the 
sputum drops from 200 to 20 or 5 e.c., the cough subsides, and 
the patient increases in weight. Friedrich does not hesitate 
to maintain that pneumolysis should be given a trial in all 
cases of severe progressing unilateral pulmonary phthisis with 
tolerable general condition. It may yield gratifying results. 
Atterward, internal, dietetic and climatic therapy should be 
resumed with renewed energy. 
\ol. Hereditary Exophthalmic Goiter. 
cases in the same family. 
a niece of 25. 


Crober reports three 
a brother and sisters in the 50°. and 
The tamily history showed that the older 
patients had apparently healthy parents, but an uncle and 
his som had diabetes. 


They had further two healthy brothers, 
but the children of one brother included the niece with exeph- 
Grober 
there seems to be in such eases hereditary 


thalmic goiter and one epileptic, while tour died young. 
comments that 


LI 
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transmission of a general constitutional weakness with a pre- 
disposition to develop certain allied affections. He draws the 
comforting conclusion that by casual or conscious avoidance 
of certain factors it is possible for the members of such 
tainted families to escape the etlects of their inherited ten 
deney and to develop into healthy adults. 


Monatsschrift für Geburtshiilfe und Gynäkologie, Berlin. 
ANuguat, NAVI, 2, pp. 141-258. 


115 Peeullarities of Vagina and Bladder During leres 
(Histologische Besonderheiten von Vagina und 
— — der Graviditit.: J. Hofbauer. 
114) [toes the Weight of the Trunk Influence Shape of Telvis* 
(Hat der Druck 1 Rumpfiast Finfluss auf die Formbiidung 
des Bec S. Bokofze 


feckens er. 
115 Pregnancy, (Bauchhéhlenschwangerschaft.) 
rze 


116) Axial Torsion of Large Intestine 2 Relation to 1 
and (Childbirth. (Achsendrehun des Dickd 10 
Beziehung zu Schwangerschaft — Geburt) 6. lecker. 
117 of Typhoid Suppuration of (Typhus- 
reiterung des Il. Gia 
118 * Missed Abortion. R. Rosinski. 


118. Missed Abortion... Rosinski is convinced that the reten- 
tion of the dead fetus has a decidedly injurious effect on the 
general health of the woman. and cites two cases from hi- 
„Xperience to sustain this view. Both of his cases seem to 
demonstrate the necessity for prompt evacuation of the uterus 
before injury to the maternal organi=m results. His patient 
presented extreme anemia with albuminuria and some edema. 
The effect on the uterus is especially bad, interfering with in- 
volution and impairing its future functional capacity. 


Miinchener medizinische Wochenschrift. 
August 18, LV, No. 38. pp. 1728-1768. 
11 of Rubber Stores. A. 


ler, M. Iwase and A. 
120 and Study of Varatyphoid. (lara 


typhus.) A. Binge 
121 Full Directions for Technic of Serum Test for Syphilis. 
(Technik der -Neisser-Bruckschen Serodiagnes 


tik der Syphilis.) 
2 *General Anesthesia and Lect it hin. J. Nerking 
; — Ray Tests of Stomach Motor — (Magen 
— mit Hilfe der Rontgenstrahlen) C. 
124 of Kocher s Hernia 


ion. (Modifikatior 
Ger bei socherschen Bruchopera 
tion.) 


125 Anesthesia for Operations on Inguinal and Femoral 
Hlernias. ‘(operation von und Schenkelhernien in 
lokaler Aniistheste.) A. Nast-Kolb. 

126 — Casta Tee unik der Gehgipsverbiinds. 


127 *Minor Points Improve Schultze'’s (Kleine Ver 
‘hultzeschen Schwingungen.) R. Ziegen- 


speck. 
128 RBoric-Acid Treatment of —— (Rorsiiurebehandlung 
bei Mittelohreiter ungen. . Do 
Artificial — (Augenerkrankung 
Künstlichen Diingemittel.» R. 11 . 
me Treatment of Cieatricial Contracture of - ‘ ple der 
Narbenkontraktur der Hand.) K. Vogel. 


119. Practical Technic for Sterilization of Rubber Gloves. 
The great drawback to the use of rubber gloves is that they 
de not bear boiling or steam sterilization without injury. In 
this communication from Diderlein'’s clinies at Tübingen and 
Munich it is asserted that the damage results merely from 
absorption of the moisture, and that it can be remedied by 
expelling the moisture from the rubber. This is accomplished 
by heating the gloves until they are thoroughly dry through. 
out. The gloves must not touch each other, but lie spread 
out on one of a set of wire netting trays. A further improve- 
ment is that the gloves after the steam sterilization are dipped. 
til! wet, in a 20 per cent. suspension of taleum powder in 
aleohol, Each is then held up to drain and laid flat in the 
drying box through which hot air at 75 C. (167 F.) is passed 
for about 45 minutes. When taken out they are found covered 
with a thin, even coating of the taleum powder inside and out. 

121. Technic of Serum Diagnosis of Syphilis. Lacge ha- 
heen studying the details of this technic at Neisser’s clinic. 
and gives it here with all the minor points. The articles nec 
essary are enumerated as follows: meat-grinding machine to 
prepare the liver: ice chest; vacuum apparatus to concentrate 
the fluid by heat: a vibrating apparatus for washing out the 
bload corpuscles and for distributing the antigen through the 
solution; centrifuge; animal beard; ineubator, and = the 
boiling 


salt 


reagent and graduated glasses, pipettes, water bath, 
pot, platinum needle and cage for the animals. 
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122. Anesthesia and Lecithin. Nerking reviews research 
Which seems to show that anesthetics are taken up by the 
lipoids, and expecially by the lecithin, of the central nervous 
system and form a stable solution with them. According to 
this theory an anesthetic acts more vigorously the greater its 
solubility in the lipoids. The stable combination of the anes- 
thetic with the lipoids of the central nervous system is what 
induces the anesthesia. He has found that if lecithin is sup- 
plied from without, after general anesthesia has been induced. 
the anesthetic can be attracted out of its combination with 
the lipoids of the central nervous system. Experiments with 
animals have constantly demonstrated that the anesthesia 
can be shortened or suspended altogether if a suspension of 
lecithin is injected intravenously soon after the animal has 
come under the influence of the anesthetic. 


127. Schultze’s Swinging.  Ziegenspeck does not approve of 
the Ogata or Schrider technic as he has witnessed a case of 
rupture of the liver afterward. The main advantage of 
Schultze’s swinging is that the gravitation of the liver causes 
artificial respiration not only of the costal, but also of the 
abdominal and diaphragmatic type. He suggests. as a further 
improvement, to take the head between the two little fingers 
and let the body hang down before seizing the shoulder and 
chest of the child with the fingers according to Schulte 
directions. This insures that the trachea and spine run parallel 
before the swinging is begun. He also stops the upward swing 
below the level of the chest. not at head level. and completes 
this movement, very gently, with a forward movement at an 
angle of 45 degrees with the horizon, so that the abdomen ix 
hent over gently. Before proceeding from this gentle move 
ment to the foreible downward movement, he makes a briet 
pause, allowing a slight rest before starting the vigorous 
downward movement. 


Wiener klinische Wochenschrift. 
Augquat 20, No. 3h. pp. 12038-12280, 


151) Propertion of Tubercle Bacilli in Commercial Milk and Datry 
Products at Leipsic. (Tuberkelbazitiengehalt der in Leipziz 
Verkauf kommenden Milch und Molkereiprodukte.) 


132 Theorles of of Senile (Entstehung der 
Alterskatarakt. N. Dossek. 
von pruisterenden 


Pulsa ing — in the 
Gefiissen im Rachen. 8. Ten 
14 *Examination of the in Peripheral Vascular 
vinees, with Cireulatery Disturbances. Blatuntersuch- 
ung in verschiedenen peripheren Gefassprovinzen bel Zirkula 
M. Kriim 


134. Examination of Blood at the Periphery. Krümer gives 
the findings in the blood drawn from the ear, finger and toe of 
a number of bedridden patients with various circulatory dis- 
turbances. In case of detective cireulation there is generally 
an accumulation of red corpuscles in the blood from the toe. 
The specific gravity of the toe blood ix also increased. This 
difference between blood from the toe and from the ear is a 
sign of insufficient heart action. 


Zentralblatt für Gynäkologie, Leipsic. 
August 22, No. pp. 0108-11886. 


135 I. Geth’s Technic for Treatment of Postpartum Hemorrhage 
from Atony of Uterus. «Neuer Ha if zur Behandlung 
2 atonischen Nachblutungen.) (. el. 
for of Delivery After Vaginotixa. 
“here 


(Zirkuliirer Abriss der Vagina 


Cataract. 


Circular Laceration of 
am Introitus.) 
August 29. Ne. 25. pp. 1127-1768. 


Is Cure of Insufficiency of Bladder Sphincter by Drawing For 
ward the Uterus, (Beseitigung einer Losuffizienz 1. Sphine- 
ter vesiew durch Verlagerung des Uterus.) hroeder. 

Inn * The Curette and Treatment of Abortion. F. 14 — 

140% Transplantation of Epithelium of the Vagina to Cure Erosions 
in the Vortio Vaginalis. («Transplantation des Scheidenepi 
thels als neues Verfahren zur Hellung der Erostonen 1 
Dort io vaginalis.) V. Frommer. 


136. Management of Childbirth After Vaginofixation. 
Schroeder relates that he has carried four women through a 
confinement after a low vaginetixation of the uterus without 
isolated suture of the peritoneum. Another woman who had 
had three abortions betore the fixation, aborted again after 
ward. In the other cases delivery proceeded naturally. — ty 
one there was transverse presentation, requiring version and 
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extraction. In another case the external os had receded during 
labor to a point behind and above the promontory. [le intro- 
duced half of his hand into the uterus past the internal os 
and exerted gentle traction forward and downward. This 
brought the cervix and lower segment of the uterus and the 
child's head down into the pelvis with surprising ease. 

130. The Curette in Treatment of Abortion... Engelmann has 
been trying to ascertain how extensively the curette is used by 
general practitioners in treatment of abortion in the first 
months of pregnancy. He sent a question blank to 80 physi- 
cians in and around his city, Dortmund, and received replies 
which showed that 54 colleagues had had 1.500 cases of abor- 
tion in their charge during the year, and that 37 used the 
curette unconditionally and 9 under certain conditions. Only 7 
refuse to use it under any circumstances. These groups do not 
include specialists, and the physicians who reported the largest 
number of cases of abortion are the ones who are unconditional 
advocates of the curette. These findings show, he says, that 
the curette evidently does not deserve the wholesale denuncia- 
tion poured on it by certain writers. 


Gréce Médicale, Svra. 
July 15, X. Now. 13-15, pp. 25-28. 
141 Malaria in bg During 1907, and Work of Antimalaria 
League. _ Savas. Commenced in No. 11. 
Policlinico, Rome. 
August 23, XV, Practical Section, No. 34. pp. 1061-1092. 
Morphology of Bacilli of Malta Fever. A. Amato. 
Auguat, Surgical Section, No. . pp. 329-376. 
145 Peritonitis from Relics of Vegetables. R. 
144 * Experimental Der Its Possible Therapeutic 


Application. G. Parlay 
145 *Suppurative Pancreatitis. M. Fasano. 


143. Pseudotuberculosis of the Peritoneum. Alessandri re- 
views ten cases from the literature in which tubercles were 
found on the peritoneum, and tuberculous peritonitis was diag- 
nosed, but the microscope showed that the tubercles were 
merely the local reaction to the eggs of parasites or to foreign 
bodies. In four other cases the pseudotuberculosis was the 
result of a local reaction to small fragments of vegetable resi- 
due escaping into the peritoneum. He reports a case, from his 
own experience, in a woman of 26 with digestive disturbances 
for some years. Symptoms finally developed suggesting ab- 
dominal mischief, and on the assumption of adhesions the 
abdomen was opened. The stomach, omentum and liver were 
found studded with tubercles, with the greater number around 
a point in the stomach wall where there were traces of a 
healed ulcer. The adhesions were detached and the abdomen 
was sutured. Diagnosis was made of tuberculous peritonitis. 
Microscopic examination of two or three scraps excised from 
a tubercle showed that it consisted of giant cells with particles 
of vegetable cells, giving the starch reaction, with no traces 
of tuberculosis. The vegetable residue had probably escaped 
from the stomach through the ulcer and had induced the local 
reaction. The patient has been in the best of health since. 


144. Experimental Pericardiectomy. Parlavecchio has been 
conducting considerable experimental research on the question 
whether or not pericardiectomy could ever have a therapeutic 
application. A number of cases are on record of congenital 
absence of the pericardinm, and in most of these, which he 
summarizes, there were no disturbances calling attention to its 
absence, which was an autopsy surprise. There were circula- 
tory disturbances in a few, but the prognosis of this defect 
seems to be good when the thoracic organs are normal. Ex 
periments on ten dogs showed that pericardiectomy is an oper- 
ation on about the same plane as splenectomy or partial 
thyroidectomy. It should be regarded only as a last resort, 
but under these conditions it has good prospects of success. 
Broad resection of the pericardium may, therefore, be consid- 
ered in cancer of the adjoining organs or in chronic pericardi- 
tis resisting conservative measures. The  pericardiectomy 
would leave a defect which might favor infection of the 
pleura, but pleurisy is much easier to cure than pericarditis, 
and it is the lesser of two evils. The Rydygier technic gives 
ample aceess. He does not try to avoid sacrificing the left 
phrenic nerve, having found that the functions of the dia 
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phragm do not suffer by its removal, while its retention might 
result in dangerous adhesion of the nerve to the heart. The 
technic should be dominated by the necessity of avoiding 
injury of the auricles and large vessels and to refrain from 
touching the right wall of the pericardium, for fear of injur- 
ing the phrenic nerve or the other pleura, which would be 
liable to entail paralysis of the diaphragm or bilateral pneu- 
mothorax. In none of his dogs were the adhesions after peri- 
cardiectomy very calamitous. The fewest adhesions were 
found in dogs with more extensive resection. Some of the 
dogs are in apparent good health to date, five or six months 
since the operation, although all grew thin at first and the 
left ventricle became hypertrophied. 

145. Suppurative Pancreatitis.—Fasano’s patient was a girl 
of 13. An operation was performed as the last resort, but the 
advanced autointoxication, stercoremia and complete paralysis 
of the intestine rendered the intervention futile. The syn- 
drome presented is studied from the differentiating point of 
view, with analysis of the corresponding literature. 


Sei-I-Kwai Medical Journal, Tokyo. 
July 21, XNN, No. 7. pp. 4041. 
146 »The Extirpation of Ruge. R. Oka. Commenced in No. 6. 


146. Extermination of Vermin.—(Oka’s report deals mainly 
with vermin in barracks, and describes numerous methods of 
extermination practiced. None was found entirely satisfac- 
tory, but the best results seemed to follow pouring a 15 per 
cent. solution of caustic soda into the crevices from the spout 
of a teapot. Referring to the bites, Oka says that when the 
region swells or itches, sucking the region stung for 25 or 30 
minutes, will give relief and cure if repeated once or twice. 
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